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RECENT PROGRESS IN JUVENILE 
SINUSITIS* 
M. A. Liscukorr, M.D., F.A.C.S.. 
Pensacola. 

The subject of juvenile sinusitis was once 
limited to scientific circles, but its prevalence has 
carried the discussion beyond rhinology and 
medicine. From the literature, filled with vary- 
ing opinions and many contradictions, I have 
ventured to collect a few pertinent facts that 
might be of interest. 

Sinusitis is probably more prevalent and cer 
tainly more readily recognized now. Richards 
reports from the Boston Children’s hospital that 
in 1918 out of 2,700 patients treated in the 
otolaryngological department, the diagnosis of 
sinusitis appears four times, while in 1930, out of 
7,200 cases, it appears 266 times, twenty-five 
times more often. 

Most rhinologists believe that there is not only 
more sinusitis recognized but much more present 
today, and that juvenile sinusitis is on the in- 
crease. This is contrary to what was believed a 
decade ago when it was hoped that the widespread 
removal of tonsils and adenoids wou'd have a 
tendency to check its ravages. There are many 
conditions linked with modern civilization that 
influence this. 

With every head cold there must necessarily 
he a sinus involvement which usually clears up 
when the cold gets well. Carmody states that 
every infant who has reached one year of age, has 
had at least one head cold. He also believes that 
infection of the maxiliary and other sinuses in 
early life interferes with development of the 
frontal sinuses. 

The diagnosis of sinus disease in children is 
cften difficult. Dean believes that every child 
with a disturbance of the upper respiratory tract 
followed by fever in which no demonstrable con- 
dition of the ears or lungs is responsible, should 
be considered as probably having a case of resid- 
ual sinusitis. Shurley demonstrated that the 
degree of infection was determined by the viru- 
lence of the organism, plus the resistance of the 
cell. Deficiency in vitamins, especially vitamin 


*Read before the 59th Annual Meeting of the Florida 
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A, is of great importance, but it must be kept in 
mind that while a diet rich in vitamin A is essen- 
tial in the treatment of sinus disease, it does not 
take the place of proper laryngologic treatment. 

Wright states that an oversupply of accessory 
food factors A, C, D, does not seem to protect 
against sinusitis. ‘l'wenty infants were supplied 
over a period of months with large amounts of 
vitamin A. Forty under similar circumstances 
were given the amount of vitamin A usual in the 
diet of normal infants. ‘There was no appreciable 
aifference in the incidence of upper respiratory 
infection in the two groups. He concluded that 
vitamin A in excessive amounts does not protect 
infants against respiratory infections. 

Rimpau concludes that head colds are associ- 
ated with chilling, sireptococei, staphylococci, 
pneumococci, and for the common cold Kruse’s 
Ultravirus are the organisms usually held to 
blame. The organisms occur so commonly on 
the mucous membrane of the respiratory tract 
that they are usual'y regarded as saprophytes. 
In the diseases associated with the effects of cold. 
the host and not the bacterium undergoes the 
necessary modification. 

Recent experiments tend to prove that the 
contagious cold in humans is caused by an in- 
visible, uncultivable, filtrable virus. Colds can 
be transmitted from man to animal and human 
to human by means of the Berkefeld filtrates of 
nasal washings obtained from individuals suffer- 
ing from colds; they resemble those contracted 
naturally. 

According to Hilding the etiology falls into 
two groups, colds caused by exposure, and colds 
caused by infection. They may be interrelated. 

The normal sinus is usually sterile. The nor- 
mal secretions of the sinuses are grayish viscous 
fluid that bathes the entire mucous membrane, 
protecting it and assisting the ciliated epithelium 
in the removal of foreign substances. The mucus 
is probably not bacteriocidal in action, has little 
or no germicidal power but produces active 
phagocytosis induced by the power of the saliva 
to stimulate the migration of leucocytes. The 
bacterial flora of a diseased sinus changes con- 
tinuously. 

Chilling the body permits the invasion of 
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pathologic organisms by lowering resistance 
while chilled. Joseph Klemperer attempted to 
determine the role played by chilling during a 
“cold”; he tried to determine the relationship 
between “getting a chill” and “catching a cold.” 
He and most authorities believe the existence of 
diseases arising from chill. 

It is now believed that the central heating plant 
is the cause of a great deal of sinus disease as 
there is not enough moisture left in the atmos- 
phere. Many practicing in western Texas and 
Arizona believe that a warm, dry climate is the 
most favorable to healing sinusitis ; most authors 
think it is a combination of sunshine with its 
ultraviolet and infra red therapy and absence of 
extreme temperature variations and the ability 
to be out of doors which increases body resis- 
tance. Ultraviolet light therapy, although valu- 
able, is a poor substitute for sunshine and fresh 
air in which a child can get the proper amount of 
outdoor exercise. 

The recognition of sinus disease of allergic 
origin is based upon clinical and histopathologic 
evidence. Allergic sinus diagnosis is made from 
the history, examinations, cutaneous tests, and 
findings of eosinophiles in nasal secretions. A 
finding of more than 10% eosinophiles in the 
nasal discharge indicates allergy. An edematous 
mucosa is the outstanding physical sign. 

Allergic rhinitis and sinusitis being a distinct 
clinical entity, require allergic treatment, the 
most important of which are specific and nonspe- 
cific protein therapy, epinephrine and ephedrine. 

Hilding found in studying ciliary activity and 
course of secretion currents in the nose, that 
drainage is all back to the naso-pharynx. The 
rate of motion varies; it is comparatively slow 
in the anterior third of nose; more rapid in the 
posterior two-thirds; rate over active area may 
be as high as ten millimeters a minute. ‘These 
regions are motivated directly by ciliary action. 
The areas of slow movement in the anterior third 
occur where the currents of inflowing air strike 
the mucous membrane. Drainage from these 
areas is secured through traction of the mucinous 
covering and attains a speed of only a few milli- 
meters per hour. The active areas on the septum 
drain straight back or down to the floor and then 
tc the soft palata. The course of secretions is 
different than that followed by air. The greatest 
speed of ciliary action is found in those areas 
best protected from force of flow of respiratory 
air. The best protected areas occur in the 


meatuses. The direction of any given curre:: 
can be altered by ephedrine placed in a neighbor 

ing region. The ephedrine stimulates ciliary, 
action and currents are drawn toward stimulate< 
regions. When it reaches the posterior nose, 
swallowing draws it in the esophagus. Besides 
swallowing, there is continued downward traction 
on the mucinous lining of the whole naso-pharynx. 
Direction and rate of drainage of the mucous 
secretions from the frontal sinus was also studied 
after the sinuses were unroofed. Flow direction 
was found to be independent of gravity. Rate 
of flow was two to eighteen millimeters a minute 
and the rate accelerates as the ostium is ap- 
proached. Wenner found that the cilia move- 
ment in antra mucosa stops when alizarin citrate 
or oxalate is added to the medium. From his 
experiments it appeared that calcium is necessary 
for the normal movement of the cilia and when 
calcium precipitating substances are used, there 
is cilia paralysis. 

It is definitely proven that the mucous mem- 
brane lining the sinus, regenerates after a radical 
antrum operation; if all the membrane is re- 
moved, it can grow in from the ostium. Recently 
Stein drained the antra in more than four hun- 
dred children as a routine after tonsil and adenoid 
operations. It was done under the same anes- 
thetic, and he said it was safe and gave no un- 
toward results. Most clinicians are opposed to 
indiscriminate puncturing of the antrum, as the 
contents of nearly 90% of all normal sinuses are 
believed to be sterile. 

Lewis found the blood pressure outstandingl\ 
abnormal with respect to systolic level, pulse pres- 
sure and stability. High systolic pressure was 
the rule and the basal metabolic rate was low in 
a series of sinus cases recently observed. 

Pugh found a correlation between the type of 
sinus content and its reaction. The foul broken 
down cloudy return from an acute or recrudescent 
sinusitis, almost always has an acid reaction. 
relative to the normal pH of 7.5, the pH varying 
from 6.9 to 7.4. On the other hand the healing 
sinus which tends to have a firm clot of mucopus, 
has a pH varying from 7.5 to 8.1, so that the 
use of alkaline lotions in irrigation of infected 
sinuses may have biochemical as well as mechan- 
ical reasons for its employment. 

In his examination of 101 sinus cases, he made 
135 cultures from the sinuses. In 37 instances a 
pure culture of bacteria was found, mixed cul- 
tures were found in 98 instances, and the strep- 
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tococcus viridans was found associated with other 
bacteria in thirty-nine cases. 

Tillotson made cytologic examinations of the 
sinus contents and claimed the advantages over 
the return flow irrigations are manifold, the most 
important is the certainty of getting uncontam- 
inated secretions. 

Our knowledge of sinus pathology has been 
greatly enhanced of late. Iggston gives three 
terminal stages for chronic sinusitis: (1) hyper- 
trophic, (2) atrophic, (3) combination of both. 
Hypertrophic sinusitis is the most common. There 
is an increased thickness of the epithelial layers 
with some infiltration of lymphocytes. The stroma 
shows edema with marked infiltration of lympho- 
cytes and plasma cells. Marked cellular reaction 
is seen in the walls of veins and lymph channels 
and in the immediately adjacent stroma. The 
partial or complete vessel obstruction interferes 
with drainage. The turgescence of tissues con- 
tinues into polypoid masses. 

Weille reported 160 specimens of allergic tis- 
sues from nose and sinuses and found that the 
thickened linings so frequently reported in the 
antrums of patients having asthma or vasomotor 
rhinitis, on the basis of the present study offers 
about one chance in nine of harboring pus pockets, 
and therefore of itself being a focus of infection. 

Improvement in X-ray technic and the use of 
radiopaque oils have tended to facilitate sinus 
diagnosis. Kvery radiologist seems to prefer his 
own position and technic. lodized oil instilled 
according to Proetz or injected often aids in the 
interpretation and gives definite knowledge of 
the emptying time of the sinus. From this, much 
pathologic knowledge has been gained. Mullin 
thinks skilled roentgenologists can determine as 
much from well taken films without lipiodol. 

The sinuses, as a contributing factor in disease 
of the optic nerve, has been reported by many. 
Although it is not always possible to make a defi- 
nite diagnosis of sinus disease in many cases of 
visual loss, many surgeons believe that radical 
exenteration of the spheno-ethmoid region is 
necessary. The results reported by many seem 
to justify this radical procedure. 

Much knowledge of general and local immunity 
has been added by Besredka’s work. Besredka 
proposes a modification in the preparation of 
vaccine and gives a radically new method of 
administering it. The organisms commonly 
found in respiratory infections have low antigenic 


value, and so far have not materially improved 


our results but offer possibilities. The direct 
application of Besredka’s antivirus has been tried 
by many including the author. 

Ultraviolet is being used in the treatment of 
sinusitis; both general and local radiation have 
heen tried and it is the consensus of opinion that 
whatever benefit is derived, comes from the gen- 
eral tonic effect rather than local. It is believed 
that overexposure with resulting thick skin is not 
good. 

Much has been written about the sinuses in 
their relation to asthma. The reflex pathology 
from the nasal chambers to the lungs has been 
definitely established. Many cases of asthma 
have been relieved by sinus therapy, but until 
the cause of asthma is definitely known, and more 
scientific work done, one can only hope that sinus 
treatment will help some of our cases. 

Fox studied the effect of drugs on the mucous 
membrane of the nose, and concluded that metho! 
in low dilution, causes degenerative changes in 
the rabbit ; eucalyptol and liquid petroleum pro- 
duce deleterious effects; in spite of this knowl- 
edge, these drugs are used just as frequently. 

The treatment of juvenile sinusitis is becoming 
more conservative. General and local measures 
to improve the patient’s welfare and control pain, 
ventilation and drainage of the sinuses by the 
use of shrinkage, suction and packs, seem to be 
the most useful. The displacement irrigation of 
Proetz in combination with Bezredka’s antivirus, 
bids fair to occupy an important place. The 
humidifier, diathermy, ionization, ultraviolet, 
iodine powder insufflation, are all important ad- 
juncts that may be tried before conservative and 
later radical surgery are used. 

The results of studies in general and local im- 
munity should ultimately be of great aid. 

Since juvenile sinusitis is more prevalent today 
and since it so frequently results from common 
colds, the author urges physicians to recognize 
this entity and refer their cases for early inves- 
tigation before damage is done. 
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DISCUSSION 
Dr. Joseph WV. Taylor, Tampa: 

There may be an increase of sinus trouble in 
children, but it seems to me that I have seen chil- 
dren with discharging noses since I can remem- 
ber. If there is an increase, several factors may 
be taken into consideration: first, we are remov- 
ing more tonsils and adenoids in infants and 
young children than in the past. We do not know 
just what function this excess of lymphoid tissue 
has, but do know that in a great number of cases 
that nature tries to compensate for its removal 
by an excess of lymphoid tissue in the pharynx 
and naso-pharynx. I should like to add at this 
point that I believe too many tonsils and adenoids 
are removed in infancy and carly childhood. 
Another factor that may account for an increase 
is, we are more urban than in the past, living in 
cities where the air is less pure, more crowded 
living quarters, steam heat, less light and air. 
Atl of these tend towards acute colds and 
every cold if prolonged means at least temporary 
sinus infection. I have observed in our city 
where we have a large Latin population that sinus 
infection is much more common among them. 
They have large families, as a rule, and live in 
crowded quarters. I believe this to be more a 
factor with them than their diet. Last but not 
least, I believe there is too much nasal medication 
in the way of sprays, drops, etc. Radiograms of 
the sinuses have increased greatly in the past, 
and that in itself may account for at least an 
apparent increase. 

As to what takes place after a radical antrum 
operation, there are two schools: one claims it 
regenerates with the same type of epithelium as 
hefore operation ; the other side claims the sinus 
is relieved with hyperplastic tissue. The latter 
has been my experience in the cases that I have 
reoperated upon. 

I am sorry the essayist did not spend more 
time on treatment. I do not think any child 
under twelve or, better still, fourteen years of 
age, should have an external radical maxillary 
operation. Just what effect it will have on the 
permanent teeth in after-life, we do not know. 
Usually a severe case, acute or chronic, will clear 
up if a nasal window is done. But before any 
surgical interference, local treatment should be 
tried and. more important still, measures that will 
build up the child’s general condition, such as 
plenty of fresh air, exercise and proper food. A 


child has great recuperative powers and, if given 
half a chance, will get well. 


Dr. Wim. McKibben, Miami: 

The incidence of sinusitis in asthmatic children, 
as in normal children, is much higher than ordi- 
narily believed. The frontal sinuses, owing to 
lack of development before seven or eight years, 
are not the offending ones in infancy and child- 
hood as are the ethmoid cells and maxillary antra ; 
with resulting, chronic, unilateral nasal discharge 
with arthritis and asthma through protein sensi- 
tization. 

It has been my experience that there have been 
more boys affected than girls. About one-third 
of the total number of my cases were infants. 
About fifteen per cent gave negative skin reactions 
and nearly fifty per cent had sinus infections as 
demonstrated by X-ray examinations. Conserva- 
tive treatment having failed, puncture and irriga- 
tions should be performed, but are rarely needed. 
Dr. M. H. Stuart, St. Petersburg: 

I certainly enjoyed Dr. Lischkoff’s paper very 


much. I also endorse what Dr. Taylor says about 
that is, the 





the use of drops and oils in the nose- 
abuse of them. I have advocated for many years 
when a patient has a cold to wash out the nose 
with a solution of boric acid and epinephrin, very 
weak, not enough epinephrin to cause a secondary 
reaction. When the nasal mucosa swells it cre- 
ates pressure on the middle turbinates and closes 
the ostia of the sinuses. Now, if we keep these 
open so as to enable nature to carry on a normal 
circulation we are helping very much to rid the 
nose of any pathology. I have also in many cases, 
when acute ear troubles have arisen, put drops 
in the nose and relieved the ear trouble very 
promptly. I believe when we have acute rhinitis 
or many infectious diseases, such as measles, 
scarlet fever, etc., that a judicious use of drops in 
the nose is wise. But, if these drops are not put 
in correctly they do no good. The head should be 
almost completely upside down, held off the edge 
of the bed, and drops so placed that they will 
reach not only the lower turbinate bones but also 
the middle turbinates. If they do not reach the 
middle turbinates they will do very little good. 


Dr. M. A. Lischkoff, Pensacola (closing): 

I want to thank the gentlemen for their <is- 
cussions. I agree with Dr. Taylor as to the 
indiscriminate tonsil and adenoid operation, and 
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have often said that tonsils should not be removed 
in children under three years of age, unless there 
isa very definite indication. Until we know more 
about the function of the tonsil, I think we should 
hesitate to remove indiscriminately enlarged ton- 
sils causing no pathology. 

About the removal and regeneration of mucous 
membrane ‘after an antral operation, there is a 
difference in opinion. All do not agree that the 
mucous membrane will regenerate ; Dr. Jos. Beck 
recently stated it only regenerates when you do 
not get it all out. That might be true, but how do 
you know that you have actually cleared out the 
entire sinus’ Men who have experimented with 
animals are convinced that the mucous membrane 
will regenerate after it has been entirely removed. 

About puncturing the antrum, I would say that 
before we knew about ciliary activity or drainage, 
we punctured the antrum more than we should 
have. Hilding has recently proved that the ciliary 
activity tends to carry the secretions in the sinus 
toward the natural ostium which is high above 
the floor. The antrum floor is lower than the 
floor of the nose in adults, but as the skull de- 
velops, the antrum comes down. We usually 
make an opening in the inferior meatus, a Doug- 
las puncture, and always thought that was the 
proper procedure. It is being done today. But 
according to Hilding of Rochester, the epithelium 
lining the sinus drains by the wavelike action of 
the cilia which carries the secretions up toward 
the natural ostium. If that be true, we should try 
to irrigate the antrum through its natural open- 
ing, and not make an artificial opening, or not 
leave that artificial opening in the inferior 
meatus any longer than necessary. 

In regard to the use of radio opaque oils in 
children: my experience is very limited. I think 
an X-ray picture can be properly interpreted 
without radio opaque oils; yet I think there are 
times when we need to use them to aid in diag- 
nosis, and they certainly do help to give you the 
emptying time of the sinus. A sinus that empties 
normally would be less likely to be pathologic. 

In regard to treatment: Everybody agrees that 
conservative treatment is the best ; we are making 
progress in conservative treatment and trying to 
avoid the radical operation. By the use of hyper- 
tonic solutions in the nose, by shrinking up the 
mucous membranes and using suction, gross and 
minute, we believe that we can accomplish much 
more than the men who used to operate on all of 


these cases. 


URINARY OBSTRUCTION, RECOGNI- 
TION OF ITS CAUSE AND RELIEF* 
GipEoN TIMBERLAKE, M.D., F.A.C.S., 

St. Petersburg. 


a 

There is hardly a physician, either in or out 
of active practice, who is not conversant with the 
fact that neither males nor females, regardless of 
age, are immune to certain urinary disturbances. 
It is just as plain that, aside from functional and 
pathological disorders, sudden thermal changes, 
as from heat to cold, generally influence the uri- 
nary output. Under conditions of cold, the skin. 
which may be regarded as the third kidney, 
through which enormous elimination takes place, 
does not so function. Without any scientific 
knowledge of this, patients have a very fair idea 
what it is all about and, for that reason, many of 
them, especially the older ones, seek warmer 
climates during winters and migrate to one of 
the wonder-lands, Florida, for either conserva- 
tion or recovery of their health. 

Inasmuch as many of the visitors are in ad- 
vanced age, climatic conditions such as are af- 
forded in Florida permit them to enjoy their 
being out of doors at play in the sunshine, while 
such resistance as they have is maintained or 
whipped up by the same processes. At all events, 
many of them will suffer urinary disturbances, 
regardless. Of these, urinary obstruction seems 
to hold the most prominent place while the least 
show of blood seems to provoke the greatest 
mental confusion and bewilderment. In this con- 
nection, it must not be surmised that prostatics, 
alone, are in the picture, even though this seems 
to be an undesirable legacy for older men who 
must look upon this hazard with grave forebod- 
ings. Their apprehensions seem about as severe, 
in effect, as the disease. Whatever the trouble, 
it is the general practitioner who is first called to 
render service. 

II. 

Of the exogenic causes for urinary retention 
we must first consult the central nervous system— 
cerebral or spinal cord lesions, whether they be 
due to trauma, infections, tumor or hemorrhage. 
In this connection, I wish to serve a timely warn- 
ing: when a patient, of whatever age, shows evi- 
dence of a sudden onset and paralysis of the 
lower extremeties to be followed by urinary re- 


*Read before the 59th Annual Meeting of the Florida 
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tention, it may be well to remember that there is, 
most probably, a subdural hemorrhage in the 
lower spinal cord area. This does not require any 
consultation and serious brow-knitting, but the 
patient should be hastened to a competent neuro- 
surgeon for a diagnosis and decompression, and 
there is reasonable assurance of return to health. 
Any attack upon this area, whether by disease 
or injury, as in hemorrhage, makes for enerva- 
tion of the detrusor muscles for expulsion and 
leaves a passive bladder. In tabes, we find the 
vesical orifice well dilated, and so for injuries 
of the cord. 
III. 

Of the superficial lesions affecting the out- 
flow, one is a very small congenital urinary 
meatus, or one that has become contracted from 
disease, chancroid especially ; paraphimosis, or a 
tightened and strangulated prepuce behind the 
glands. Both of these are easily recognized and 
corrected. 

IV. 

Of the endogenic causes, starting from the 
urinary meatus, first come the acute inflamma- 
tions where the Neisser diplococcus holds high 
rank. This obtains whether there be an anterior 
or total urethritis. Next, no doubt, are those 
acquired from employment of severely acting 
drugs—a chemical urethritis. Periurethral ab- 
scesses and intraurethral chancres are to be found 
in the pendulous urethra, while urethral tumors 
seem limited to the prostatic portion. Cowperitis 
and ischio-rectal abscesses are outstanding causes 
for obstruction, as in acute prostatitis and pros- 
tatic abscesses. Recognition of these three are 
by history, observation, and palpation. Abscess 
of Cowper’s glands, which lie either between 
or anterior to the anterior layer of the triangular 
ligament, may be palpated bi-digitally with fore- 
finger in rectum and thumb on outside. Both are 
drained extraurethrally. Each affords the gen- 
eral symptoms of pain, chills, fevers, sweats along 
with the usual symptoms of urinary obstruction. 

If nature does not play its part by making for 
rupture and evacuation, they then come for sur- 
gical intervention. At this juncture we must 
stress one point: never incise a periurethral ab- 
scess of the pendulous urethra on the posterior 
surface unless it is “pointing,” nor perform an 
external urethrotomy under any conditions—if 
you wish them to heal. The phallus is entirely 
too fickle and unstable a member ! 


Prostatic abscesses are most often caused by 
the gonococcus, colon bacillus and staphylococcus. 
Nature’s method of drainage is, in order, rupture 
into the prostatic urethra, rectum, bladder or 
prevesical space through the anterior commissure. 
The last is dangerous unless it is recognized early 
so that incision and drainage can be established. 
If nature fails, then I either pass a blunt-nose 
sound into prostatic urethra and turn tip into 
prostate with finger in rectum as a guide; or find 
some fluctuating area by palpating finger in 
rectum, introduce Brinkerhoff proctoscope to 
rectum and incise. This should not be done 
unless there is reasonable assurance that adhe- 
sions have taken place between prostatic capsule 
and the rectum. If I attack this abscess through 
perineum, a lateral oblique, rather than a median 
incision is made, the finger finding the prostatic 
capsule when a Kelly clamp is thrust through, 
dilated and drainage provided. These cases 
usually resolve quickly, but the acute symptoms 
of distress hasten their absence. I have seen many 
prostatic abscesses opened without such design 
when instruments have been passed for relief of 
urinary retention. This, of course, ts due to 
rupture of the floor of the prostatic urethra. 
None of the radical measures should be employed 
until a fair chance has been given by hot or cold 
rectal irrigations—or diathermy. 

2 

Of the chronic conditions found in the female, 
the lacerated perinei, where the anterior vaginal 
wall has ceased to support the bladder tloor which 
makes for cystoceles, residual urine, and, of 
necessity, low-grade cystitis seem outstanding. 
Repair of the perineum and cystocele usually 
takes care of this condition. While caruncles are 
the cause of very painful micturition, delay in 
the effort is due to psychic inhibition from feat 
of pain. 

Of the chronic conditions in the urethra that 
cause obstruction, it is the stricture, either con- 
genital, traumatic or inflammatory that comprise 
the triumvirate of offenders. Though congenital 
strictures are most rare, I have seen, diagnosed 
and treated them. They are early recognized, 
and not until intravenous urography got aboard 
did we find what had happened to the kidneys, 
which is usually double hydronephrosis. Trau- 
matic stricture is the very worst to deal with 
because of its irregularity, length and density. 
While the first two are usually single, the inflam- 
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matory strictures may be single or multiple. One 
of the wickedest and exceedingly difficult stric- 
tures to deal with is that accruing from undilated 
urethrae following suprapubic prostatectomies, 
and lies about the prostatic urethra and bladder 
neck. In any event, the diagnosis and treatment 
for all are about alike. All of the patients com- 
plain of small stream or dribbling as well as get- 
ting progressively worse. Some find themselves 
subjected to complete retention, while others 
suffer from incontinence. Many seem to boast 
their forked or twisted streams. 

Diagnosis depends upon history and _ instru- 
mentation. The sound and bouge a boule—which 





is employed for both location and calibration—as 
well as offering some line of attack. We come, 
then, to filiforms and followers, tunnel sound 
over whalebone filiform, large sounds and Koll- 
man dilator. Should gradual dilatation seem im- 
possible, internal urethrotomy with the Maisson- 
neueve urethrotome, which only divides the strict- 
ured areas, should be followed by high dilatation 
with Kollman dilator or large sounds. Following 
this, a large soft rubber catheter is introduced and 
fixed in place to control hemorrhage and sustain 
dilatation. It should be remembered, in this con- 
nection, that no force should be used in instru- 
mentation and that tactile acuity does not func- 
tionate beyond the first constriction and danger 
of false passages is great if much force is made. 
Strictures may be palpated on sound if they lie 
in the pendulous urethra. It is most seldom that 
[ resort to external urethrotomy. Filiforms, 
followers and patience are often rewarded. Im- 
pacted urethral calculi may simulate stricture 
except for attempted migration with considerable 
pain. If in front, they should be milked forward 
or moved through endoscope; if in deep urethra, 
they should be shoved back into bladder with 
nose of large sound. If tumors lie about the 
bladder neck and obstruct, they should be fulgu- 
rated out of the way and accumulation of blood 
clots from any cause, evacuated. None of this 
should be attempted without greatest pains at 
VI. 


As an obstructing agency to urination, the 


ase] ISIS. 


prostate gland holds its own peculiar place about 
the bladder neck to manifest itself, physically, in 
many bizarre fashions. For a simp'e racemose 
gland, it seems capable of almost anything. 
Whether due to inflammations acquired by the 
younger gentry or benign enlargement in the 


innocent aged, it carries on. It has been my con- 
tention for years that those having suffered from 
prostatitis in earlier life rarely show marked evi- 
dence of great enlargement of gland in later years. 
lower has demonstrated this point by injection 
of chemicals into prostate of rats and causing 
fibrosis. Very occasionally the young may suf- 
fer a sarcoma of the gland, which is diagnosed 
post-operatively, and is just sufficiently rare to 
provoke great brochures among the surgical 
monstrosities that literature seems so cluttered 
with. 

The small “median bar,” a piece of benign or 
inflammatory tissue extending between the upper 
prostatic poles about the vesical orifice, has not 
only been a grave offender but has been given 
vast publicity. Another is the fibrotic prostate, 
one that is small, firm and, betimes, regarded as 
an interstitial prostatitis. Benign hypertrophy 
superimposing carcinoma is not so rare, and dif- 
fused carcinoma is difficult to mistake, even by 
rectal palpation. It is referred to as being of 
“stony hardness.” Differing from chronic pros- 
tatitis, as relates to morphology of the prostatic 
urethra, which seems somewhat of a cul de sac, 
and the similar area in benign hypertrophy show- 
ing a pronounced cul de sac, the prostatic urethra 
in diffused carcinoma is contracted and_ stric- 
turized throughout—which makes it difficult or 
almost impossible to introduce curve-beaked in- 
struments to bladder. Occasionally we find pros- 
tatic calculi resulting from infection. These cause 
plenty urinary symptoms and pain. Diagnosis is 
by palpation and X-ray. Treatment is surgical 
evacuation. 

VII. 

3enign hypertrophy of the prostate may first 
manifest itself by exudation of blood, and fol- 
lowed by obstruction or retarded flow. The pic- 
ture should be regarded, in order, as: urgency, 
and blood. 





frequency, hesitancy, dribbling, pain 
Blood is early in benign conditions and very 
late in cancer. Nightly urinations are frequent 
and become more frequent, whereas the daily 
voidings are about normal. Diagnosis is com- 
pleted in these, as in all other vesical neck ob- 
structions, by history, rectal examination of gland 
and cystoscopies. Some hasten to X-ray but I 
do not find it the least necessary. 

We are brought now to the dangers of permit- 
ting chronic conditions to become more chronic. 
The first effect is upon the general system through 
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discomfort, loss of rest and intoxication. It 
reflects itself to the kidneys, either retarding 
elimination of nitrogenous products, inciting 
infection, and possibly suppression. Too, these 
greatly influence the cardio-respiratory system 
whereby patients become worse operative risks. 
Acute retentions, unrelieved, may make for rup- 
ture of bladder and extravasation. 


VIII. 

Inasmuch as the general practitioner gets the 
first call to see patients with acute retention, 
decompression and relief is desired with greatest 
ease and the very least risk. In any case, there 
should be no semblance of speed except in the 
sense of getting on the scene promptly. I would 
suggest, therefore, that the patient be instructed 
to get into a tub of very warm water, pending 
arrival of the physician. Upon arrival, the 
physician should first give a hypodermic injection 
of morphine and atropine. This done, a small 
and large rubber catheter along with a large metal 
one should be boiled. While this is going on the 
field of operation should be carefully cleansed 
and a sponge holding some antiseptic solution 
placed over the glans and meatus. It is then the 
duty of the physician to carefully cleanse his own 
hands and, where possible, with a sterile syringe 
inject a solution of 4% novocaine or 1-500 nuper- 
caine into the urethra to be retained for a while. 
Sterile mineral oil or some antiseptic jelly should 
be used to aid introduction of instruments for 
withdrawing fluid, which should be done slowly. 
It is deemed best to employ the larger instruments 
first. By no means use small metal instruments 
on account of risk in making false passages. If 
one is equipped with a Phillips catheter and fili- 
forms, which every general practitioner should 
have in his kit, all sterilized, he may find entrance 
to bladder when all other measures fail. Should 
these efforts fail and no competent urologist is 
available, resort then is had to aspiration with 
trocar. In order to facilitate this, I usually in- 
filtrate skin and pass needle deeper, leaving it in 
place for marker, then cut down through skin 
well into subcutaneous tissue. It is easy, then, 
to thrust trocar into bladder. Aspiration com- 
pleted, I insert small catheter through canula and 
draw it out leaving catheter in bladder. After 
this, stitch tube securely in place and call for 
intelligent help. 

As for relief of prostatic obstruction, I wish 
to register, here, my vigorous opposition to per- 


forming, or trying to, radical prostatectomies fo 
diffused carcinoma of the gland. Rather, I sug- 
gest cystostomies and indwelling catheters. For 
pain, cordotomies, X-ray therapy and morphine 
for as long as needed. There is entirely too much 
grief assembled by radical measures for so little 
gain. After all, there should be the patient’s wel- 
fare to be looked after. In any event, none of 
them should be attacked suprapubically. 


IX. 

The market is now burning with all manner of 
gadgets for relief of vesical neck obstructions, 
and there seems little doubt that some of them 
must take their permanent place in the picture 
to not only give relief, but to do away with a 
vast number of radical measures. Nor must it 
be understood that transurethral prostatotomies 
or loop resections will completely supplant them. 
From Young’s original punch, a cautery improv- 
ment by Caulk, the Colling’s electrotome, the 
excellent method of Bumpus and the Stern 
method of loop resection, which has been so 
generously exploited by Davis, we now come to 
the McCarthy set-up with current provided and 
regulated by the Comprex Oscillator. Yet, none 
of them is so efficient as to force all radical meas- 
ures out of the scheme. 

Any patient has left to him the choice of a 
suprapubic or perineal prostatectomy, whether 
done in one or four stages. The first stage always 
begins with drainage. Nehf, as does Keyes, uses 
four stages and both report excellent results. 
For my own part, whether I elect the upper or 
lower routes, I depend very largely upon the 
whole physical set-up, this to be supplemented 
with knowledge of the hemoglobin, clotting time, 
kidney function and blood chemistry. By the 
last I refer to urea nitrogen, creatinin and blood 
sugar. I have used the Young, Caulk, Collings 
and McCarthy methods for transurethral resec- 
tion and have seen the Stern method in action. 
All seem to serve best in the hands of those who 
work most with any one of them. 

There can be hardly any doubt that patients, 
when consulted, and informed as to what can 
be accomplished by the transurethral method, will 
prefer it even though it has to be repeated. ‘The 
fact of discomfort and hospitalization limited to 
a few days, resumption of function and negligible 
mortality rate rather directs the choice. (ne 
must go to pains to see to it that his patients are 
carefully prepared, though many can be resected 
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transurethrally who could not possibly stand any 
open operation. They are done under caudal or 
spinal anesthesias. 

My preference is the McCarthy instrument 
because it has a bakelite non-conducting sheath, 
completely open at end and, with foroblique tele- 
scope one is looking almost directly at the area 
he attacks. The loop is larger and wider than 
the Stern instrument; many slivers can be either 
washed out or withdrawn with special forceps. 
Through this sheath, differing from others, a 
hemostatic bag may be sent and drawn taut about 
vesical orifice to be later withdrawn through 
urethra. Fortunately, however, almost all bleed- 
ing points can be stopped before withdrawing 
instrument. In the use of this instrument, | 
have failed and have had to repeat, but the patients 
have suffered inappreciably from it. 

In conclusion, I would caution all those who 
deal with obstructive cases to use the greatest 
possible cleanliness and gentleness. Both inspire 
confidence, make for cooperation, diminish 
trauma and keep infection to a minimum. 


DISCUSSION 


Dr. Eugene G. Peck, Ocala: 

I want to say in the beginning that all cases 
which come under my care are referred to a 
specialist as soon as possible. I want to urge, 
though, a careful study and early diagnosis. 

In all cases sent in to our hospital, my first 
desire is to relieve my patient. Second, I take 
up the consideration of treatment, after making 
the diagnosis in cases of retention of urine. | 
feel that a great nrany of these cases are handled 
carelessly by doctors during the first catheteriza- 
tion or emptying of the bladder, thereby necessi- 
tating extensive treatment which would not be 
required if we would be more careful in our first 
emptying of the bladder. We frequently have 
these patients brought in when some one has tried 
to use a metal catheter. We have even had one 
case where a doctor had punctured through into 
the man’s rectum. He had worked on him four 
or five hours and the patient was practically ex- 
hausted, when admitted to the hospital. The 
main thing I want to call to your attention is the 
careful catheterization or careful emptying of 
the distended bladder when these patients first 
come under our care. 

| wish to thank Dr. Timberlake for this sub- 
ject which he has brought before us. 


Dr. F. H. Langley, St. Petersburg: 

It has been my privilege for the last three years 
to see practically all of Dr. Timberlake's operative 
work, and I have been particularly interested in 
the surgical application of these principles. The 
main thing that strikes me is his numerous 
methods of procedure toward relief of urinary 
obstruction from prostatic hypertrophy. The 
fact that there are various methods does not 
necessarily mean that any one is satisfactory in 
all cases, merely that the conditions vary in the 
different patients and that it is well to choose the 
particular method which is most helpful for the 
given individual. ‘Thus, some cases seem to call 
for the Young’s punch and in others a trans- 
urethral resection can be done. Particularly 
when a prostatectomy is advisable one has to 
think whether a perineal or suprapubic approach 
is best. The mortality figures grow very con- 
siderably if other than the best approach is used. 
Then, the newer method which he has described 
that is, the transurethral prostatomy with an 
electrical instrument for cutting growths in the 
prostrate, seems to be widely applicable. A 
large number of cases can be well treated by this 
method, and where it is used it is of advantage 
because the mortality rate is negligible. The 
bleeding is slight anid period of hospitalization is 
very short. 

In closing, I would like to express my appre- 
ciation for the opportunity of listening to this 
subject. 

Dr. F. K. Herpel, West Palm Beach: 

I want to express to Dr. Timberlake again my 
pleasure at hearing him take up this subject, 
having had the pleasure of hearing him take this 
up sixteen or eighteen years ago. Each time the 
one thing that comes to your attention and strikes 
you forcibly is his insistence on gentleness and a 
deliberate, well thought out plan of attack. My 
personal experience with Dr. Timberlake’s 
method convinces me that if there is one thing 
that characterizes his work, it is that carefully 
thought out procedure, and above all his funda- 
mental procedures he emphasizes, as he has in 
this paper, gentleness in all operative and manipu- 
lative procedures in the urinary tract. 

Dr. Gideon Timberlake, St. Petersburg (con- 
cluding): 

I am grateful, of course, to the doctors for 


their discussions. 
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The relief of urinary obstruction is of obvious 
importance. Uncleanliness, roughness and dis- 
regard for the patient’s welfare should not be 
countenanced. 

Transurethral resection or prostatotomy by 
electrical resection, with either the Stern or Davis 
loop, is highly technical. The casual operator 
can stumble through to relative success in per- 
forming a suprapubic prostatectomy, but not the 
least error can be endured in this last work. | 
make bold to state that at least sixty per cent 
of all prostatic obstructions can be successfully 
relieved by transurethral resection. I employ the 
McCarthy loop and Comprex Oscillator to pro- 
vide current. This work is done under caudal 
anesthesia and no patient has been hospitalized 


for over a period of six days. 





THE SYNCHRONIZER. 
A FurRTHER Report on Two AsPEctTs oF 
H vy PERTENSION* 
M. J. Myres, M.D., 
Daytona Beach. 

This report embraces the following headlings : 
1. Photographic evidence of improvement in the 
anatomical appearance of diseased hearts. 

A law of kidney function. 
Synchronization. 
Measurement and a graphic solution of hyper- 
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tension. 
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Summary. 
Part three is the practical application of the 
study. A machine was constructed to correct the 
aberrant waves and make use of the vacuum pic- 
tured in the last report, which was tendered to 
the Florida Medical Association, at its fifty- 
seventh annual meeting held in Pensacola in 1930. 

Some success was had in the treatment of hy- 
pertension. A few cases of somewhat similar 
forms of cardiac distress showed anatomical im- 
provement. Dyspnea and tacchycardia improved 
in some of these; albumin and casts disappeared. 
Diminution in the area of cardiac dullness led 
to X-ray photography of the chest which con- 
firmed the area of cardiac dullness elicited by 
percussion, 

X-RAY FINDINGS 

An X-ray representative of each of three 
groups of successful application of this method 
of treatment of cardiac disease, and a case repre- 
sentative of a group in which the synchronizer 
fails are presented. 

*For first report, see Jrnl. F. M. A., Vol. XVII, No. 5, 
pp. 216-221. 


CARDIAC DILATION DUE TO MYOCARDITIS IN THE 
STATE OF FIBRILLATION 

Case 1. An aged male (67) had to discontinue 
his work because of severe dyspnea which was 
brought on by minimum exertion. Insomnia had 
appeared in the last month; he used two or three 
capsules of Alonal to get rest at night, and the 
capsules were losing their efficacy. ‘The case was 
ambulant, that is, he refused to stay in bed and 
came to the office daily. No drugs were used in 
order not to confuse conclusions pertinent to the 
experiment. The reduction in size, as shown by 
the photograph, was achieved in ten days. He 
had a heavy trace of albumin and many casts in 
his urine. These symptoms were absent after 
the eighth visit. The writer knows of no drug 
having a like effect. Pulse count dropped from 
120 to 68 and is almost regular. 








Fic. 2, Case 1.—Showing reduction of Cardiac shadow. 


EFFORT SYNDROME 
Case 2. Mrs. D., 37 years old, has been under 
my care for seven years at frequent intervals. 
The pulse count was often extremely rapid and 
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never was less than 120, at times exceeding 140. 
Since treating her with the synchronizer her pulse 
is normal. She can take short walks and can do 
all her housework, which she could not do be- 
fore treatment. 

The X-ray pictures show no typical cardiac 
pathology nor can any difference be noted in the 
ten days’ treatment. The case is believed to be 


one of effort syndrome. Perhaps there is right 





Fic. 1, Case 2.—Effort syndrome. 





Fic. 2, Case 2.—Effort syndrome. 


sided pathology also. The writer is not an X-ray 
specialist. The X-ray evidence in this case is not 
conclusive. 
AORTIC STENOSIS 
Case 3. Mr. L., a male 59, complained of 
heart pain radiating down the left arm. The 


area of heart dullness was small. A faint systolic 
murmur was heard over the aortic cusps. Pre- 
liminary X-ray picture shows evidences of 
broadening of the aortic arch. The tension was 
low and the pulse was small and slow. Treatment 
of one week’s duration made all symptoms worse. 
The aortic shadow broadened. ‘The case was 
classified under the heading of aortic stenosis. 
With rather small opportunity of observation 
and a minimum of suitable material as a basis, | 
shall, nevertheless, point out that whenever aortic 
stenosis is diagnosed, the synchronizer fails and 


patients are made clinically worse. 





Fic. 1, CAseE 3.—Aortic stenosis. 





Fic. 2, Case 3.—Aortic stenosis. Increasing dilatation 
is evident. 


AORTIC ANEURYSM 
Case 4. B. C., male negro, 51 years old. This 
patient was practically moribund when brought 
to my office; the aneurysm had existed seven 
years. 
Owing to progressive narrowing of the eso- 


phagus, which must have passed over and become 
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engaged in the blood vessel tumor, he had been 
unable to partake of food for three weeks. 

Some criticism may be had for the treating 
of a patient of this type at my office. However, 
he was doomed at all events and it was felt that 
the experiment, while it could not possibly cure 
him, might help others in not so great an ex- 
tremity. 

The experiment was performed in the follow- 
ing way: The first picture was taken; the ma- 
chine was applied eight minutes; the second pic- 
ture was taken. The patient was then hurried 
home. He swallowed some milk the next morn- 
ing, an effect believed to be due to the dramatic 
suggestion of the event. 

However, the X-ray evidence justifies the ap- 
plication of the method in similar cases. Had I 
had hospital affiliation, further treatment with the 





Fic. 1, CAseE 4.—Aneurysm. 





Fic. 2, Case 4.—Aneurysm. Administration 
in size is evident. 


machine would have been justifiable. ‘The negro 
starved for another four days ; rectal alimentation 
failing altogether. It was a case that tempte: 
me to continue the treatment, yet it was felt that 
in a small town, a medical reputation could not 
defend a death from such treatment if given in 
an office. 

II. LAW OF KIDNEY FUNCTION 

Kxperimental and clinical evidence show that 

kidney function is subjected to the law 

dw 

—=f. 


dy 
w, work; y, path; f, force. 


This means that the direction of force is the gov- 
erning feature regulating kidney secretion. De- 
rivation of this law will be relegated to the section 
of measurements. The influence of the path of 
action on kidney secretion can be followed by: 
The quantity of urinary secretion. 
Chemical composition of the urine. 

Specific gravity of the urine. 

4. Specific gravity of the blood. 

5. Tension of the arteries. 
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The clinical proof of this law is found in the 
well-known fact that diseased kidneys function 
excessively when the patient lies down. Familiar 
symptom entities are : 

1. Enuresis of childhood. 

2. Nocturnal frequency of micturition of car- 
dio renal disease. 

3. A few cases of early pregnancy whom I have 
examined in this respect, follow the law to an 
extreme. This observation may, I hope, lead to 
the diagnosis of early pregnancy if carried on 
by other investigators. 

4. Success of the experiments with the ma- 
chine designed to change the momentum are 
apriori evidence of the function. 

In order that the next section seem not too 
remote from common clinical experience, a se- 
quence of events leading to bed wetting is ex- 
amined. 

The kidney secretes a certain quantity of urine 
all day long. The child is led to urinate before 
retiring. However, as soon as it lies down, the 
path of the momentum is changed, !et us say, 
from a vertical to a horizontal one. Coincident 
with this change an increase in secretion of urine 
takes place with unfortunate consequences. 

Momentum presents for examination force, 
time, mass, velocity, distance and kinetic en- 
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ergy which function together in the relation 
Ft = mv — mu, Fs = % mv?— % mv*, 


s, distance. 

The synchronizer is designed to vary and adjust 
these entities. 
CHANGE OF FORCE 

Two methods to produce the desired change 
of force were examined and used when the ma- 
chine was designed : 

Ist. Change of Force by impact. 

2nd. Change of Force by refraction. 

Consider two ivory balls suspended by fine 
strings at equal heights. If the first ball, or the 
batter, is pulled back a certain distance and 
allowed to hit the object ball (2), it, the object 
ball, will fly off a distance equal to the force of 
impact. If there are three balls engaged in the 
experiment, the object ball (2) remains at rest 
while ball three flies off and takes up the force 
of the impact. Call the batting ball (1), the pulse ; 
the middle ball (2), the arterial wall and ball 
three the elastic cushion of the synchronizer. If 
the elasticity of the air cushion just equals the 
pulse strength, the arterial wall is robbed of the 
vibration produced by the force of the heart beat, 
and this mechanical feature is used in the reduc- 
tion of the hypertension. 

Refraction! is best observed if the waves along 
a shallow beach be studied. If water (or pulse 
waves) strike an obstruction which sets out into 
a channel vertically, they are reflected vertically. 
If they approach the vertical wall at an angle 
they flow back at an equal angle. (The sine angle 
of incidence is equal to the sine angle of refrac- 
tion.) But if the shore be a shelving one, they 
slowly turn so as to be parallel to the shore, and 
flow up on it with diminished vigor. 

The speed of the current along shore is in- 
creased by this maneuver ; it is the undertow, in 
the parlance of the beaches. The necessary con- 
dition to produce refraction is a shelving obstruc- 
tion made of material which is not penetrated by 
the wave. 

SYNCHRONIZATION OR TIMING 

I{xplanation of how to time the heart is made 
difficult when the subject must be compressed to 
the limits of a paper which will not bore its 
readers. Measurement of velocity, wave length, 
and weight resulted in simple formulas. These 
were checked sufficiently, it is believed. The 
user can read them from the flow chart with 
about the same confidence given any clinical 
method of physical diagnosis. 


I regret exceedingly not to be able to digest the 
knowledge of wave analysis necessary for the 
use of the machine to the dimensions of the para- 
graph allotted to each subject. Suffice it to say 
that in the control of the heart time the wave 
length is the length of the brachial jet, and com- 
putations and the flow chart coincide with this 
statement. I shall content myself with advising 
the reader to take this quantity from actual meas- 
urement, rather than fudge an explanation of 
wave analysis. No excuse is made for seeming 
meticulousness in this regard. Just as the repair 
and timing of a valuable watch or automobile is 
not entrusted to careless hands, care and some 
planning must precede the use of the method. The 
method would soon be brought into disrepute 
were the machine placed in the hands of and ex- 
ploited by every “physical” fakir and just be 
allowed to percolate. The subject so neglected 
will, therefore, receive attention in a_ special 
paper. The machine is very exact. It will only 
put out whatever you set it to do. It can be set 
to control the wave lengths of circulating blood 
to an excessive degree of exactness. 

SYNCHRONIZATION BY WEIGHT 

Synchronization by weight is possible only 
when the source of energy is periodic. Pressure 
due to a non-pulsating current would not be 
changed by adding a weight. What the weight 
does is to lessen the number of times the heart 
pumps and among other functions changes the 
phase of the vibration. This allows the heart to 
push against the column of blood to better pur- 
pose. The lessened number of more efficient 
beats gives this long suffering organ the rest it 
seeks. 

The mechanism works much as does an auto- 
mobile running up hill. When the spark is re- 
tarded, stronger explosions, slower in time, save 
the engine from wear and knocking. Some cases 
are not benefited but are hurt by the procedure. 

SYNCHRONIZATION BY MECHANICAL BARRIER 

In high blood pressure a disturbance of timing 
causes such symptoms as Cheyne Stokes” breath- 
ing and cardiac asthma. These phenomena are 
due to the interference of blood waves. ‘They 
can be compared to a number of horses on a race 
course. The problem the starter has to face is to 
get all the horses “off” simultaneously, and he 
does this by aligning them at the “barrier” which 
is suddenly raised and the spirited animals are 
“off” together. 

Electricians use the same procedure to reset 
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clocks to the zero hour in certain areas where such 
service is furnished. It is done by pressing a 
lever say at 12 o'clock; all clocks on the circuit 
snap back to 12 o’clock. ‘They are then in time. 
It is a very necessary adjunct to the control of 
teletypewriters. These machines type messages 
sent by a master typewriter at the central news 
office. A tap of the key of the typewriter at the 
central office is only for the release of certain 
electrical combinations. Actual work done is 
performed at each typewriter by an electric motor. 
These motors while manufactured identically are 
subjected to differences in environment which are 
unavoidable, such as local currents, climate, ete. 
They are kept in time by an electric barrier which 
resets them at periods which are fractional por- 
tions of a minute. The changing conditions to 
which the electric current is subjected in its 1000 
mile span is in every way similar to the flow of the 
blood in the arteries. 
CONSUMPTION OF TIME BY IMPACT 

In the paragraph which concerned itself with 
momentum, means of absorbing and converting 
force were described. ‘These methods may also 
serve to convert and absorb time. When two 
elastic bodies meet at impact, an appreciable in- 
terval elapses in which the objects first are de- 
formed by the force and only then move. ‘This 
deformation remains in non-elastic materials such 
as mud, clay, lead, etc. However, when the body 
is perfectly elastic, calling to mind ivory, glass or 
rubber, time is spent in first regaining former 
shape and conformation before bouncing off on 
its predetermined path. How tension is relieved 
by these methods is found in the more technical 
chapter “measurements.” 

MEASUREMENTS 

In order to give the paper some worth to those 
who are engaged in similar investigations, in- 
clusion of a few of the technical data used will 
be permitted. Again, the quantities sought are 
necessary to the construction of the flow chart. 
THE VELOCITY OF THE BLOOD IN THE BRACHIAL, 

jer. (Fig. 1.) 

Macleod* deplores the fact that no simple way 
of estimating the velocity of the blood has been 
found. He refers to the stromuhr, and to the 
injection of colored fluids into the circulation, 
the return of which to the place of injection, is 
clocked. 

The following simple procedure is brought to 
your attention. Whenever the cuff of the blood 
pressure apparatus is properly adjusted, slide the 





JET 






BRACHIAL 


stethoscope down the arm until you no longer 
hear the cluck of the pulse. Measure this dis- 
tance J and multiply by five. Then let us say the 
distance is three inches, (3x5=15). The velocity 
of the blood is 15 inches a second. 

The reasoning underlying this deduction arises 
from the following : Consider a cylinder of water 
20 cm. high; let us puncture it at point d, then 
the pressure will be d3 and the water jet will not 
squirt as far, nor as fast (vt 1), as it will when 
we puncture at d5. Here the pressure will be 
d4 and the velocity will be (vt2). (Fig. 2.) 

In order to apply this calculation to the brachial 
jet, the circulation of a local negro was studied. 
His jet was advantageous in that the demarcation 
of the disappearance of the sound at the point J 
was a clear-cut one, a condition which is not al- 
ways present. His systolic pressure was 150 and 
his diastolic pressure was 82. If we started at 
the heart and placed the gain in velocity at each 
heat in proper relation we see the curve to be like 
that of the jet from the puncture in our water 
cylinder. Figure 3 shows these blocks of systolic* 
and diastolic pressure in proper relation to each 
other. The following calculation is offered : 


vt 








Let X be the horizontal and y the vertical axis. 
The coordinates of any point on the curve fol- 
lowed by the outflowing blood will 
x — vt and y/2 -t2 

in which v is the velocity in feet per second. 
T-—the number of seconds and g-— 32.2, elim- 
inating T we have 

yo-gn: Mis 


- Lety =0.644 ft = 


2v? v? 7¥%, inches approximately 
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Then 16.1x? x 
— — 0.644 —=—02 
= . ¥ 
x" 
— — 0,04 vy = 5x 
a 


The velocity equals five times the jet. 











Fig. 2. 


WATER JET 

DERIVATION OF THE LAW OF KIDNEY FUNCTION 

It is hoped that the following discussion falls 
into hands of clinicians better qualified than the 
writer to apply the logic here presented. To them 
this portion of the work is addressed. If the 
work of the kidney depends on the direction and 
amount of pressure, a yard stick is given into 
their hands to measure the clinical changes going 
onin the organ. The machine varies these forces 
accurately. All that is needed is the standardiza- 
tion of the dosage which only experienced clin- 
icians can supply. All things are not given to 
all men and a pleasing and interesting style is 
vouchsafed but to a few. Rather than try to “doll 


up’ a lame and faltering ability in description, the 


subject will be presented in all its bareness, as if 
already dissected. 
The nub of the whole subject, and the point 


here emphasized, is that the synchronizer can be 


made to control the time, the velocity, the wave 


length and the momentum of the circulating blood, 


and in this way symptomatic relief of many 
severe ailments can be brought about. 

Proof of the statement of Sylvanus Thompson 
“that if force be used to produce a displacement 
in any direction, the force in that direction 1s 


equal to the rate at which work is being done per 


unit of length in that direction,” is before us. 
fo ee ee ee eS 


m, mass, and a, acceleration ; f, force as before. 
The product of mass by the speed is called mo- 


mentum. 
dv\.... . (2) v= velocity 
F = ~) t = time 
dt, 
d (mv) dv 
——or m -- 
dt dt 


is the rate of change of momentum. These equa- 
tions apply to instantaneous values when mo- 
mentum is changing. 

let force be employed to displace a resistant 


force so that 


- . ) ae 

w = work, 

y = distance or path. 
Ome ss. «« i2-« 3 


and an element of work is in relation to an ele- 
ment of the direction of path y, 
and finally, 


dw 
i a ee rs. 


dy 


in which f equals 
‘lv 
7 
dt , 
the rate of change of momentum, which the ma- 


chine is set to govern. 
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Eliza J a Case of Hypertension 






Flow Chart Pt P- t-s 
S.P. 1564 MM. 


V. 375 CM/sec 


Systolic Pressure]236 


A Normal Patient 
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THE FLOW CHART, A GRAPHIC SOLUTION OF 
HYPERTENSION 

It was thought that the average clinician would 
be slow to join in the experimental use of the 
method if he found it necessary to pursue a 
tedious calculation before setting the machine. A 
graphic solution of the data was planned and it 
is believed checked sufficiently for publication. 
Two measurements are necessary, the velocity, 
or five times the length of the brachial jet, and 
the systolic blood pressure, all units being in 


gram ‘ce. 


The systolic pressure is marked on the vertical’ 


axis. With the velocity as a radius, an arc is 
struck. The foot of the arc is connected by line 
three with the systolic pressure, and the point of 
intersection is connected with origin.® A perpen- 
dicular tangent to this radius joins this point to 
the perpendicular. A line is drawn parallel to the 
velocity line and one parallel to the tension line, 
completing the parallelogram of forces. 

The lines are named as are the ones in the 
accompanying chart. Necessary to make the 
chart is millimeter paper, a right angle and a 
blood pressure apparatus. 

The justification of reading the tangent line as 


tension is because tension is proportionate to the 
tangental velocity-pressure. 

Attention is directed to the forces in an artery 
under pressure. There is the force pushing the 
blood down the artery; this pulse bulges the 
artery out at the sides whenever the heart in- 
creases the force pressure or the blood current 
meets resistance. The arterial wall presses in- 
ward on the blood with just the same pressure as 
the blood stream pushes it out. Should it relax 
or burst, an aneurysm or a rupture occurs. Or 
we may say if the amount of the constricting force 
be a little bit less than the tangental pressure a 
rupture occurs. If the constricting force exceeds 
the expanding forces, a hindrance to the flow is 
caused and a rise of pressure takes place. Know- 
ing that the sum of the expanding forces is on a 
line perpendicular to the flow, the estimation of 
the value of tension in grams is equal to weight 
cosine © of the flow chart. Because we have two 
forces mutually perpendicular to each other, the 
resultant of necessity is equal to a side of the 
angle and the cosine of the included angle. 

This measurement is of great value in subse- 
quent calculations. 

It is to be hoped that the chart will have clin- 
ical value in other circulatory diseases. An in- 
terne or nurse can prepare 15 or 20 of these 
charts in a half hour’s time, the data and meas- 
urements being of great simplicity. 

The chart has drawbacks. It is based on static 
theory and is most accurate if the posture (seated 
or standing) of the patient be erect. It is not 
thought safe to read time from it. This can be 
gotten more conveniently from the pulse count. 
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REDUCTION OF TENSION 


The accompanying drawings (‘Tension Chart) 
show two sets of waves which concern the thera- 
peutist, a longitudinal free one which courses 
down the artery representing the systole of the 
heart. As it passes through the artery it sets up 
transverse waves in the blood stream shown in 
figure 5. <A third set of waves, longitudinal in 
direction, is present in the arterial wall. This 
wave has a period which when it differs markedly 
from that of the fundamental wave length seems 
either to cause or accompany high tension. 

The waves travel the length of the path and 
return and have been identified on the return 


trip as “echo waves.” Ina previous paper it was 
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shown that they have trigger action on a heart 
accelerator situated in the arteries, in the heart 
itself or in the nervous system. 

The synchronizer starts a wave which fits (or 
nearly fits) between the wave lengths of the 
offending vibrations. With its establishment, 
trigger action does not occur. 

The velocity usually increases after this neu- 
tralizing procedure and the blood pressure falls 
partly due, it is believed, to an increase in “mass 
movement” of the blood. The reason of the fall 
is thought to be due to the sum of the suction 
caused by the mass movement, the change in 
momentum and the lessened number of heart 
beats. 


At times, the new rhythm is markedly per- 
sistent. At others, it is soon lost. The average 
time it continues is about six weeks. The machiiie 
is run for about 8 to 20 minutes. Its effect on 
patients is either unnoticed, or it acts in a way 
to soothe them and some sleep through the treat- 
ment. A fall of 30 to 40 millimeters of blood 
pressure is the usual result of the treatment even 
of severe and “terminal” cases of hypertension. 


SUMMARY 


No claims of therapeutic cure are made for the 
machine. The writer was taught that cure of 
cardiac disease lay in the reduction of the size 
of the heart and slowing of the pulse beat. The 
course of nephritis was followed by the presence, 
amount, and continuance of its contained albumin. 
Hypertension was measured by the continuance 
of the blood pressure. These symptoms are alle- 
viated by the treatment so briefly outlined. The 
machine is presented for test because the anatom- 
ical changes shown by the X-ray are thought suf- 
ficient evidence to warrant inquiry as to whether 
therapeutic value exists. 

In many diseases it is vain to expect a machine 
to remove the underlying causes of complaint, 
calling to mind pneumonia, heart disease due to a 
still active syphilis, rheumatism or other inflam- 
mations in their acute stages. On'y when pressor 
substances have disappeared or have been neu- 
tralized can any lasting effect be expected. Neph- 
ritis, acute and chronic, are caused and con- 
tinued by the same agents, so that these must first 
be combatted before any result can be expected. 

The machine can and will arrange circulation 
so that the heart has least effort to put out, and 
it can time the circulation so that the kidney can 
work more efficiently. These are its limits. 

My best thanks are due to Capt. H. C. Peters 
of the U. S. Engineering Corps and to Mr. L. M. 
Drake for real help and advice ; also to Drs. R. L. 
Miller and K. West for assistance in the making 
of a precision blood pressure apparatus which 
was of great help in the work. 
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SPINAL ANESTHESIA* 
CLaupDE ANpeErsoN, M.D., 
Tampa. 

In a certain class of patients the proper selec- 
tion of the anesthetic to be used for an operation 
assumes a great deal of importance ; often, it not 
only determines the immediate outcome of’ the 
surgical procedure which is undertaken but it 
has much to do with the post-operative course, 
the post-operative mortality and morbidity. 

In the young and middle-aged patients who are 
robust and vigorous there is little question as to 
the immediate result, regardless of the anesthetic 
used. In this group, however, we must occa- 
sionally take into account the various complica- 
tions and sequelae which occur, often of a minor 
nature, but at times of serious import and which 
might have been prevented by a more careful 
consideration of the anesthetic. 

My advice is occasionally sought to decide 
whether or not spinal anesthesia is indicated by 
surgeons who have had little experience in 
operating under this anesthetic. Invariably these 
patients, if not actually moribund, are such poor 
risks that serious doubt is felt as to what the 
immediate outcome of the operation will be. It 
is in this group of cases that death may occur on 
the operating table and the death in all probability 
would be attributed to the anesthetic. On the 
other hand, in good risk cases, in the young and 
vigorous, in patients with an excellent cardio- 
vascular apparatus, these same doctors rarely 
give spinal anesthesia a thought or, if they do, 
it is only to condemn it. It is in such cases that 
it should be used most and, in my opinion, when 
we take into account the complications and se- 
quelae which can justly be blamed on inhalation 
anesthesia, we shall find that spinal anesthesia is 
the safest and most pleasant anesthetic at our 
command. However, in the senile, the arterio- 
sclerotic, the grave cardiac case, the highly toxic 
patient, the nephritic, the pros and cons must be 
weighed carefully before we determine what 
anesthetic shall be used. If in this group of 
cases we decide that the advantages of spinal 
anesthesia, such as extreme relaxation, the ab- 
sence of irritating and toxic effects on the lungs, 
liver, and kidneys and the less frequent occur- 
rence of persistent vomiting, etc., outweigh the 
disadvantages, and if we are experienced in the 





*Read before the Hillsboro County Medical Society, 
July 5, 1932. 


use of spinal anesthesia, then it should be used. 
If we are comparatively inexperienced in its use 
then we had better gain our experience in the 
young, vigorous and robust. In this group, in 
an experience which concerns over 2,500 cases | 
have never seen any serious untoward reactions. 

A few patients, especially those with a ten- 
dency to nervousness, express a desire to be 
unconscious during the operation; they also fear 
the lumbar puncture. By gaining the confidence 
of these patients and by carefully reassuring them 
of the advantages and safety of this type of 
anesthesia, by the careful use of pre-operative 
narcotics and hypnotics and by careful technic in 
performing the lumbar puncture such patients 
go into the operation perfectly tranquil and una- 
fraid. 

We have used this anesthetic in approximately 
120 cases in the past twelve months and have had 
no occasion to regret its use despite the fact that 
we have refused to give it to only two cases. 
Supplementary anesthesia was used in only two 
patients ; one of these was a kidney operation in 
which an insufficient amount of the anesthetic 
was given and the other was in a nervous and 
neurotic female who was to have a lower abdom- 
inal operation. This patient would have done 
better under some other type of anesthesia. One 
of the patients in this group had to have two 
injections before satisfactory anesthesia was 
obtained. This compares favorably with other 
reported statistics in which supplementary anes- 
thesia is used in from five to twenty-five per 
cent of the cases. 

We occasionally have had patients come to the 
operating room without sleeping well the previ- 
ous night and who were extremely frightened. 
Rarely will fear alone produce such marked 
symptoras during the first few minutes of the 
operation as to cause alarm as to the patient’s 
condition. ‘The symptoms produced, as I have 
noticed them, are a rapid and weak pulse, a 
marked pallor and usually quite an unstable 
blood-pressure. These are, however, only tem- 
porary, as a rule, and if it is possible to divert 
the patient’s mind she is soon unaware that the 
operation is in progress. Undoubtedly fear has 
played an important part in some of the untoward 
results which have been reported from the use 
of spinal anesthesia. A good night’s sleep is 
important before any operation and it is especially 


important when spinal anesthesia is to be used. 
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We now always see that the patient gets a full 
night’s sleep using large and repeated doses of 
narcotics and hypnotics if necessary. I feel that 
the lack of sleep and the symptoms produced by 
the fear of operation have never been emphasized 
sufficiently in the literature. This fear and dread 
sometimes amounts to actual insanity in which 
the patient may commit suicide. 

The problem of proper pre-operative medica- 
tion is sometimes a perplexing one. If we could 
foretell how different patients will react to cer- 
tain sedative drugs and what dosage is necessary 
the indications for or against spinal anesthesia 
would be more clearly defined. We should at- 
tempt to solve this problem in each individual 
case and thereby relieve the patient of nervous- 
ness, apprehension and worry and also lessen the 
amount of the anesthetic needed. The latter 
particularly applies when a general anesthetic is 
used and the former when regional or spinal 
anesthesia is selected. Unfortunately, all of our 
sedative drugs in dosage sufficient to produce the 
desired effect are depressive to some extent and 
this is particularly undesirable in weak, aged, 
poor risk cases when spinal anesthesia is used. 
In such cases, the least pre-operative medication 
used, generally speaking, the better for the pa- 
tient. Nervous, apprehensive, but young and 
robust patients will stand large doses of the seda- 
tive drugs without untoward effects. Many of 
our patients, if we can insure them of a good 
night’s sleep the evening preceding the operation, 
will not require any sedative drug the morning 
of the operation. 

We used in most of our cases a combination 
of sodium amytal and morphine. The usual order 
at night is sodium amytal gr. 3, followed in an 
hour by morphine gr. 1/6 to 1/4 if patient is not 
asleep, and sodium amytal gr. 3 to gr. 6 at 
seven A. M. followed by morphine gr. 1/6 to gr. 
1/4 at 7:30 if the operation is to be at eight. 
These doses are varied a great deal according 
to the condition of the patient. More may be 
used for the young and healthy and less for the 
weak and depressed. 

Due to the protective action which the barbi- 
tuates exert against any toxic action of novocaine 
it is particularly important to use one of these 
preparations when novocaine is used localiy or 
intraspinally. 

Sise has outlined three states of the effects of 


sedative drugs as used pre-operatively : 


1. Mild sedation. Patient is conscious but is 
quiet and less apprehensive. 

2. Mild sedation. May or may not be con- 
scious or amnesic, but in any event he loses a 
certain amount of nervous control and coordina- 
tion. He may give way to his fear or be simply 
uncooperative. Often he is difficult to manage 

3. Patient deeply narcotized, quiet, relaxed, 
usually unconscious or at least amnesic. 

The first and third stages are desirable and in 
the majority of instances the first is to be pre- 
ferred especially when there is any question as 
to the operative risk. 

It is noteworthy that over half of this series 
of cases have been patients who were considered 
excellent risks and undoubtedly would have stood 
any kind of anesthetic. All of them had an un- 
usually smooth convalescence and without excep- 
tion have become spinal anesthesia boosters. It 
is now not uncommon to have patients come to 
us and request this type of anesthesia. 





SPONTANEOUS SUBARACHNOID 
HEMORRHAGE. 
Report OF THREE CASEs. 
Henry Funver, M.D., 
Mulberry. 

Because it is not generally appreciated that 
spontaneous subarachnoid hemorrhage is as com- 
mon as it is, it should be of some interest to 
report three cases occurring in the same small 
town in Florida, all within the past two years. 
The importance of the condition probably is not 
well recognized and it is very likely true that 
many subarachnoid hemorrhages escape our 
notices, most of them being mistaken for cerebral 
hemorrhages, uremia or possibly meningitis. 

CasE 1.—A married negro laborer, who said 
he was 49 but who looked older, had been in per- 
fectly good health except for failing vision until 
the middle of one afternoon when, while work- 
ing in the woods with a crew of prospectors, 
was suddenly taken with a violent headache. He 
remembers finding some shade under a tree and 
lying down. This was the last he remembered 
for the next five days. 

The patient was missed from the prospector’s 
camp that night and the next morning, after a 
search, he was found asleep on the ground near 
where he had been working. He could be 


aroused from sleep but only with difficulty. He 
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was brought to his home in town and was seen 
about twenty-four hours after the onset. 

At that time, examination showed a well-de- 
veloped and well-nourished negro man in semi- 
coma. When aroused, he knew his name but 
was disoriented for other facts and could be kept 
awake only with difficulty and not for long. “His 
temperature was 101, pulse 88, respiration 18. 
The pupils reacted sluggishly to light. The eye- 
grounds showed optic atrophy and a deep glauco- 
matous cup in the right eye. Left eye showed a 
pale pink disc but no optic cupping, at least 
nothing like that which was in the right eye. The 
veins in both fundi were obscured and definitely 
compressed at the arterial crossings. There were 
no hemorrhages or retinitis. His neck was rig- 
idly stiff. NKernig’s sign was positive. Blood 
pressure was 215/150. The heart showed en- 
largement to the left. A catheter specimen of 
urine showed a trace of albumin, no casts, no 
sugar ; specific gravity, 1.012. The examination 
was otherwise negative. 

It was thought that this was probably some 
sort of meningitis and a lumbar puncture was 
done. ‘The fluid was under apparently increased 
pressure and was cloudy and reddish. A smear 
showed many red blood corpuscles and a few 
white blood corpuscles. After centrifugation 
the supernatant fluid was yellow. Spinal fluid 
Kahn was negative. A blood Kahn was also 
negative. 

Spinal punctures were repeated daily for seven 
days. Manometer readings were not taken but 
the fluid pressure seemed to return to normal 
slowly. ‘The fluid soon lost its bloody color. The 
xanthochromia remained. The temperature sub- 
sided after five days. From then on the patient 
made an uneventful recovery. 

At the time of this writing—nineteen months 
later—the patient feels perfectly well and is up 
and about daily. His chief concern is his failing 
vision. His blood pressure remains elevated- 
200/150—and his urine shows a trace of albumin 
and a somewhat low, fixed specific gravity. He 
has not had any more such spells. 

Case 2.—A married, American, white man. 
aged 61, was suddenly taken with a very severe 
frontal headache while hoeing in his back yard. 
He became dizzy and vomited soon after he got! 
into his house. Home remedies at hand did not 
relieve his headache. Within a few hours he had 


become stuporous but did not lose consciousness. 


For two years he had been in poor health. 
Two years previously, he had had an attack sim- 
ilar to the present with a terrific headache, nausea 
and vomiting lasting several days. He recovered 
from this without any paralysis but had never 
been strong since. His blood pressure during 
the former attack, and since it, had been known 
to have been elevated considerably. 

The remainder of his history seemed to have 
no bearing on his present illness. 


When seen the morning after the onset of the 





headache—about eighteen hours after it began, — 
the patient showed no disorientation, but he was 
very drowsy and his neck was definitely stiff. 
Kernig’s sign was positive; temperature 100, 
pulse 72, respiration 18, blood pressure 230/145. 
There was well-marked cardiac enlargement to 
the left but no other cardiac abnormality. ‘The 
retinal vessels showed evidences of arterio- 
sclerosis of a mild degree. A specimen of urine 
showed a trace of albumin and a few hyaline 
casts but no sugar or acetone. 

Lumbar puncture was done immediately. ‘The 
fluid was under apparent increased pressure and 
was frankly bloody. Lumbar punctures were 
repeated daily for five days. At the second one 
the fluid, in addition to being pinkish, was also 
yellow. The red color of the fluid was absent 
at the latter punctures and the patient was 
brighter and more alert after the third tap. His 
temperature, however, did not return to normal. 
One week after the onset, the lungs showed crepi- 
tant rales at both bases. He had begun to cough 
a little. Another lumbar puncture showed no 
blood and a slightly vellowish fluid under no 
apparent increased pressure. There were no im- 
portant neurological findings but he continued to 
do very badly. The pulmonary signs continued, 
he raised purulent, green‘sh sputum, his tempera- 
ture ranged higher and on the thirteenth day of 
his illness, he died. 

Cask 3.—The third patient was that of a 
widowed, white woman, aged 70, who had been 
feeling perfectly well until noon of the day of 
onset when, while reading a paper, she suddenly 
complained of a very severe headache, dizziness 
and blindness. ‘The headache was in the right, 
frontal region. In the afternon she became very 


drowsy, during the succeeding night and day this 
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drowsiness deepened almost into coma; she be- 
came very restless, was nauseated and vomited 
several times. 

The patient had been known to have had hyper- 
tension for at least four years. She was not sub- 
ject to severe headaches however. Four years 
previously, she had had a severe headache lasting 
three days with nausea and vomiting during 
which her blood pressure was said to have been 
as high as 270. Since then, she had been in ex- 
cellent health. 
pressure usually was in the past four years. 


It was not known what her blood 


The remainder of the history probably had no 
bearing on the present illness. 

On examination the first day, the patient 
showed little to suggest a subarachnoid hemor- 
rhage. She was well developed and nourished. 
Her neck was not stiff. ‘There were no paralyses 
of the cranial nerves nor of her limbs; blood 
pressure 240/130. The heart showed very slight 
enlargement to the left, but no other abnormality. 


The lungs and abdomen seemed normal. There 
was no evidence of congestive heart failure. The 


left eye showed a mature lenticular opacity, the 
right an immature one. In neither eve cou'd the 
retinal vessel be clearly seen because of these 
opacities. The urine showed a trace of albumin 
and a few hyaline casts. Specific gravity was 
1.015; temperature, 98.6; blood non-protein. 
Nitrogen was 27 mgm. The temperature became 
a little elevated the second day and for four 
days ranged from 98.6 to 101.4. On the evening 
of the second day, her neck seemed a little stiff. 
The following morning it was definitely rigid. 
Blood pressure then was 230/125. 

Lumbar puncture at this time showed a bloody 
and yellow fluid under increased pressure. After 
withdrawal of all that could be obtained without 
jugular compression (about 30 cc.) the patient 
immediately became conscious and rational and 
for the first time in over twenty-four hours rec- 
ognized her relatives. 

On the third day, the patient could not move 
her left arm or leg. This paralysis had not been 
present before and it naturally raised the question 
of acerebral hemorrhage. The lumbar punctures 
were repeated, however. By the second punc- 
ture the pressure had dropped to normal and the 
bloody color had disappeared, the yellowness of 


the fluid remaining. Three days after the first 
puncture the weakness of the left side had van- 
ished. 

Twenty-four hours after the first puncture, 
the blood pressure was 175/100. Taken twice 
daily thereafter for a week it has never been above 
220/120 and has usually been nearer 200/100. 
Only three lumbar punctures were done. 

Today, nine days after the onset, the patient 
feels perfectly well in every respect. 

ComMENT.—Three cases of spontaneous sub- 
arachnoid hemorrhage are presented and while 
nothing new is added to the symptomatology or 
treatment of this syndrome, it is felt that this 
presentation is worth while if for nothing more 
than to place emphasis on the condition. All 
three cases occurred in persons over 49, all with 
chronic nephritis with hypertension. Each case 
presented the classical symptoms and signs as 
described by Richardson,' Ohler and Hurwitz," 
and Armour,* namely: sudden onset of headache, 
drowsiness, stiff neck and bloody spinal fluid 
under increased pressure. 

There is only one comment to make concerning 
treatment. The essential treatment consisted of 
In addition hypertonic solu- 
Caf- 


feine sodiobenzoate under the skin in 7% grain 


lumbar punctures. 


tions given intravenously and per rectum. 


doses could have been given and the patient could 
have been propped up in bed. The last two pro- 


cedures have been shown by Kennedy and 
Wortis* to lower considerably the intracranial 
pressure when it is elevated. None of these lat- 
ter procedures was carried out in these cases as 
it was felt that the pressure was being adequately 
lowered in each case. 

Two patients of the three cases presented here 
recovered. One died. It was felt that broncho- 
pneumonia was a contributory factor in the one 
death. The paresis of one side of the body in 
one case is interesting and might have meant that 
the hemorrhage occurred in the meninges near 


the motor areas for the left arm and leg. 
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BRONCHIECTASIS 

It is not generally known that bronchiectasis is 
one of the most common pulmonary infections, 
ranking close to pulmonary tuberculosis. Bron- 
chiectasis often masquerades as pulmonary tuber- 
culosis and a considerable number of the patients 
in tuberculosis sanitaria have this disease. 

A dilatation of the bronchi, either fusiform or 
saccular, is always present. There is a difference 
of opinion as to etiology. Bronchiectasis may be 
congenital, obstructive or associated with pul- 
monary tuberculosis. Chevalier Jackson has 
shown that many cases are caused by foreign 
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bodies. Hedblom also believes that many acquired 
cases are due to obstruction. Ochsner believes 
that many cases are the result of a recurrent or 
mild grade infection of the bronchial tree. It is 
usually associated with infection of the upper 
respiratory tract, sinusitis playing an important 
role. 

The diagnosis of early bronchiectasis is not 
easy. It should be suspected when there is a 
history of sinusitis with repeated attacks of 
coughing. Loss of weight and malaise may be 
the only symptoms. Hemoptysis occurs as often 
as it does in pulmonary tuberculosis. Bron- 
chography or X-ray visualization of the bronchial 
tree by the introduction of lipiodol is the best 
method of making a diagnosis. The technic is 
simple. Ochsner applies a 10 per cent solution 
of cocain to the anterior pillars of the fauces 
thereby abolishing the swallowing reflex and 
allowing the lipiodol to run directly into the 
trachea and bronchi. Lipiodol is non-irritating ; 
liberates iodine slowly and acts as an antiseptic. 
The oil sinks so that the secretions float on top 
and the patient can better empty the cavities. 
Because of this benificial effect repeated injec- 
tions are also of value in the treatment of this 
disease. 

FLORIDA EAST COAST MEDICAL, 

MEETING 

The program of the joint meeting of the Flor- 
ida East Coast Medical Association, the Duval 
County Medical Society and the Radiological 
Society of Florida, is practically completed with 
the exception of a few details which will be an- 
nounced to members later. On the afternoon 
of October 28th, at the Duval County Hospital, 
the following clinics will be given: 

Orthopedics, by Dr. F. L. Fort and associate. 

Cardiology, by Dr. Herrman H. Harris and 





associate. 

Pediatrics, by Dr. Luther Holloway and asso- 
ciate. 

Neurology, by Dr. Ralph N. Greene and as- 
sociate. 

Thyroid gland disease by Dr. John IX. Boyd 
and Dr. Edward Jelks. 

Gastro-enterology, by Dr. J. Knox Simpson 
and associates. 

Genito-urinary, by Dr. Robert Melver and 
associate. 

Chest, by Dr. T. Z. Cason and Dr. Louie Lim- 


baugh. 


Following the clinics the visiting members aid 
their wives will be entertained in the homes of 
the Jacksonville physicians. 

At 8:15 p.m. the Duval County Medical So- 
ciety is offering an attractive program in the 
form of guest speakers from the Rockefeller 
Foundation, followed by an, informal dance, 
buffet supper and soft drinks, at the Mayflower 
Hotel, which the members of the Florida East 
Coast Medical Association and Florida Radio- 
logical Society are urged to attend. 

The next morning the official program of the 
Florida East Coast Medical Association will be 
given. Papers are as follows: 

1. “Obstetrics vs. Midwifery,” Dr. Homer L. 
Pearson of Miami. 

2. “A Case of Combined Chylothorax and 
Chylous Ascites with I:xtensive Malignant In- 
volvement of the Thoracic Duct,” Dr. EK. Gordon 
Fletcher of St. Augustine. Discussion by Dr. 
Julian Gammon and Dr. E. C. Swift. 

3. “Duodenal Fistula with Three Attempts at 
Closure,” Dr. J. W. Snyder of Miami. 

4. “Transurethral Resection of the Prostate,” 
Dr. Louis Orr of Orlando. Discussion by Dr. 
Maximilian Stern and Dr. Robert McIver. 

5. “Early Diagnosis of Whooping Cough, In- 
cluding a Study of 100 Cases,” Dr. Warren Quil- 
lian of Coral Gables. Discussion by Dr. Thomas 
I. Buckman and Dr. Jack Peavy. 

6. “Respiratory Stimulants,” Dr. Joseph Rut- 
ter of Daytona Beach. 

7. “Morality Among the Ancients as Compared 
to That of the Present Day, Supported by Bib- 
lical Quotations,’ Dr. John FE. Hall of Miami. 

Business meeting and election of officers. 

Jeginning at 2 o'clock the Radiological Society 
of Florida will convene to hold an afternoon 
round table session to which all are invited. 
Case presentations with films will be featured. 

Headquarters will be at the Mayflower Hotel, 
Jacksonville. The officers of the Association are 
more than pleased with the large number of 
requests for papers on the program and the letters 
from members all over the Kast Coast Announc- 
ing their intention to attend. While it has been 
impossible to give everyone who applied a place 
on the program, the members can rest assured that 
they will be well taken care of in other ways 
while in Jacksonville. 

The Ladies’ Auxiliary of the Duval County 
Medical Society are making plans for entertain- 
ing the visiting ladies. 
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FLORIDA MIDLAND MEDICAL, 
MEETING 
The Florida Midland Medical Society meets 
in Tampa. at the Tampa Municipal Hospital, 
October 27th, with the following program: 
“The Importance of the early care of Strabismus 
in Children,” William Patterson, M.D., Tampa. 
Discussion: Drs. R. L. Cline and Jos. W. 
Taylor. 
“Prophylactic Measure in Obstetrics,” S. A. 
Clark, M.D., Lakeland. 


Discussion: Dr, W. M. Rowlett. 


“Paralytic Ileus,” E. H. McRae, M.D., ‘Tampa. 
Discussion: Drs. George Hardy and Ralph 
Torbett. 

“The Importance of the early Feeding of In- 
fants,” G. S. Osineup, M.D., Orlando. 
Discussion: Dr. George L. Cook. 

“Diagnosis and Management of Stones in the 
Urinary Tract,” James L. Estes, M.D., Tampa. 
Discussion: Drs. J. W. Alsobrook and E. S. 
Gilmer. 

Adjournment for lunch in dining hall, Tampa 

Municipal Hospital. 

“Meckles Diverticulum,” George I.. W. Hardy. 
M.D., Tampa. 

Discussion: Dr. FE. H. McRae. 

“Pyuria in Children,” James R. Boulware, M.D.. 
Iakeland. 

Discussion: Dr. N. L. Spengler. 

“Dyscrinism in Infants and Children,” Nathaniel 
l,. Spengler, M.D., Tampa. 

Discussion: Dr. George L. Cook. 

“The Doctor’s Part in Public Health,” A. C. 
Hamblin, M.D., Valrico. 

Discussion: Dr. T. F. Jackson. 

“Pulmonary Tuberculosis, Sunshine and Violet 
Ray,” Allen F. Higgins, M.D., Tampa. 
Discussion: Dr. G, C. Freeman. 


Jos. W. Taylor, M.D., President; Robt. C. 
Black, M.D., Sec’y-Treas. 


CORRESPONDENCE 


To Members Florida Medical Association. 
GENTLEMEN : 

A new display card for physicians’ offices and 
other appropriate places has been printed by the 
State Board of Health and is available for free 
distribution. It bears the following legend: 





IS YOUR CHILD PROTECTED AGAINST 


DIPHTHERIA 
SMALLPOX 
TYPHOID 


SEE YOUR DOCTOR 


State Board of Health, 
Bureau of Communicable Diseases. 


Henry Hanson, M.D., 
State Health Officer. 











Similar placards with a similar purpose were 
distributed and posted in doctors’ offices a few 
years back by the District Health Officers. It is 
hoped that this new form will catch the eye more 
readily and, being a message direct from the State 

3oard of Health to parents, afford a stronger 
incentive to action. 

Our objective is to get children under six years 
of age to the family doctor for the two toxoid 
treatments. The sooner this is given after they 
are nine months old the better. 

(Signed) F. A. Brink, M.D., Director., 
Bureau of Communicable Diseases. 





STATE NEWS ITEMS 
Dr. A. L. Walters and family of Miami spent 
their summer vacation in North Carolina. 
* * ok 
Dr. H. P. Bevis, Arcadia, was named one of 
the judges at the annual fox hunt or field trial 
of the Florida State Fox Hunters’ Association, 
held at Eustis, October 3 to 7, inclusive. 
e¢ ¢°e 
Dr. P. T. Skaggs, Miami, has returned from 
Louisville, Ky. Dr. Skaggs’ address is now 510 
First National Bank Bldg., Miami. 
x * O* 
Dr. F. S. Jennings returned the first of this 
month from Dryden, N. Y. He has located at 
149 Second St. N., St. Petersburg. 
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Dr. and Mrs. Robert M. Harris, Miami, have 
returned from a seven weeks’ vacation in the 


north, 
+ ee ~s 


Dr. Edgar S. Estes, St. Augustine, spent an 
extended vacation in Waynesville, N. C., during 
the summer months. 

* ok * 

Dr. and Mrs. J. M. Anderson and son, George, 
of St. Petersburg, and son, Dr. Clyde Anderson, 
who is serving an internship at the Tampa Mu- 
nicipal Hospital, were recent visitors in Sebring. 

* 26s 

Dr. Raymond Howe, Daytona Beach, spent 
several days in Philadelphia the latter part of 
September. 

x * * 


Dr. and Mrs, J. L. Chalker of Ocala were vis- 
itors in Brooksville recently. 

ez @ 

Dr. and Mrs. M. A. Lischkoff recently spent 
some time in New York and Philadelphia where 
Dr. Lischkoff did post-graduate work. 

ee ¥ 

The removal of the Orlando Clinic to 106-110 
I. Central Avenue, Orlando, was announced 
recently by Drs. John S$. McEwan, Gaston H. 
Edwards, Duncan T. McEwan and Lawrence C. 
Ingram. 

+s 

Dr. Ralph Edward Smith of Jacksonville died 
September 25th after a brief illness. Dr. Smith 
practiced medicine in Jacksonville thirty-five 
vears. He was a graduate of Emory University, 
Atlanta. ' 

x * x 

Dr. and Mrs. Shaler Richardson, Jacksonville, 
recently returned from a few weeks’ visit to New 
York and Montreal. 

x ok Ok 

The annual meeting of the Society of Plastic 
and Reconstructive Surgery will meet in New 
York City, October 28th and 29th. The profes- 
sion is invited to attend. Printed programs and 
further information may be secured from the 
Society’s headquarters, 30 East 40th St., New 
York. 

x * * 

Dr. and Mrs. J. H. Fellows, Pensacola, spent 
their vacation in New York. and Canada last 
month. Dr. Fellows attended a number of clinics 
in New York during his stay in that city. 


The attention of the medical profession is 
called to the announcement of the Fourth Annual 
Assembly of the Southeastern Surgical Con- 
gress which will be held in Atlanta, Ga., March 
6, 7 and 8, 1933. Begin plans now to attend. ‘The 
same high class program which characterized the 
second and third assemblies will be provided. 
For further information, address Dr. B. T. Beas- 
ley, executive secretary, Doctors’ Building, At- 


lanta, Ga. * * * 


The first Institute on Health Education which 
will be conducted by the Public Health Education 
Section of the American Public Health Associa- 
tion will be held at the Hotel Willard, Washing- 
ton, D. C., October 22, 23 and 24, 1932, immedi- 
ately preceding the Annual Meeting of the Asso- 
ciation, which opens Monday, October 24. The 
purpose of the Institute is to provide instruction 
in the content and methodology of Health Edu- 
cation to a limited number of persons actively 
engaged in Health Education. Application for 
enrollment in the Institute should be made on the 
prescribed form obtainable from the American 
Public Health Association, 450 Seventh Avenue, 
New York City. The registration fee is $5.00 
and must accompany application. Payment of 
fee entitles the students to all privilges of the 
Institute and to private consultation with the 
instructors, if desired. 

* * * 

Dr. and Mrs. D. Ward White of Miami Beach 
returned last month from an extended visit in 
the New England states and Canada. Dr. White 
visited a number of hospitals and clinics at vari- 
ous points. 

x ok x 


Dr. B. H. Lawson and family of Winter Gar- 
den spent their vacation in Georgia and Jackson- 
ville, Fla., the early part of September. 

x x * 

Members of our Association who desire places 
on the program of the Sixtieth Annual meeting 
to be held at Hollywood next spring should im- 
mediately make application to the Committee on 
Scientific Work, P. O. Box 81, Jacksonville. 
Doctors who read papers at last year’s conven- 
tion are not eligible for places on the program 
this year. 

L.. M. ANpErson, M.D., Chairman ; 
LeLAND F. Cariton, M.D.. 
EpWArRD JELKS, M.D., 

Committee. 
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The following members of the Florida Medi- 
cal Association attended the meeting of the Amer- 
ican Academy of Ophthalmology and Otolaryn- 
gology held in Montreal, September 19-24: Nel- 
son M. Black, Miami; Chas. C. Grace, St. Augus- 
tine; B. F. Hodsdon, Miami; Shaler Richardson, 
Jacksonville; Wm. Y. Sayad, West Palm Beach; 
and J. W. Taylor, Tampa. 

os * 

Dr. J. H. Colson and family of Gainesville 

spent their September vacation in Virginia. 
a 

Dr. William B. Lithgow and family of Miami 
have returned from a short vacation spent in 
Pennsylvania and New York. 

* Ok Ok 

Dr. and Mrs. J. E. Maines, Jr., Gainesville, 

recently moved into their new home at 1207 West 
Soulevard, Highlands. 
* # « 

Dr. and Mrs. J. A. Newnham of Stuart have 
returned from Cloudland, Georgia, where they 
spent the summer. 

x ok Ox 

Dr. S. Aronovitz of Miami was in New York 
City the latter part of September, attending 
clinics. 

. ss 2 

Dr. Joseph Halton, Sarasota, spent some time 
during September in New York City, where he 
took post-graduate work at the medical center. 

x * O* 

Dr. and Mrs. J. P. Esch, Daytona Beach, were 
visitors in Cleveland, Ohio, the latter part of 
September. 

.*¢ ¢ 

Dr. and Mrs, Maximilian Stern have returned 
to Deland after spending the summer in New 
York City and Canada. Dr. Stern will be asso- 
ciated with Dr. Hugh West during the coming 
year. 

: *& @ 

Dr. and Mrs. M. D. Kirsch, who spent a sum- 
mer vacation in Waynesville, N. C., have returned 
to Miami. 

x Ok Ox 

Dr. Nelson Pearson, Miami, was a visitor in 

St. Louis and Louisiana, Mo., recently. 
‘2s « 


Dr. and Mrs. Russell H. Dean, Jacksonville, 


spent their vacation in Waynesville, N. C.. last 


month. 


Dr. J. D. Chunn has moved his furniture and 
fixtures from Kissimmee to his home on Penn- 
sylvania Avenue, St. Cloud. Dr. Chunn found 
the work of traveling between Kissimmee and 
St. Cloud too strenuous and the hours too long 
in keeping both offices open. 

* * O* 

Dr. J. EK. Rawlings, Daytona Beach, was re- 
cently appointed chairman of the finance com- 
mittee of the local post of the American Legion. 

a 

Dr. Marvin Smith and family, Miami, spent 
six weeks this summer in the north. Dr. Smith 
attended the Mayo Clinic at Rochester, Minn.., 
returning via North Carolina. 

* ok * 

Dr. and Mrs. H. V. Weems, Sebring, announce 
the arrival of a daughter, Wednesday, August 
31st. 

* * * 

Dr. Geo. Scott McKnight and family of Se- 

bring were recent visitors in Haines City. 
x * Ox 

Dr. W. S. Pyatt of Bowling Green was a 

visitor in Arcadia in the early part of September. 
* ¢ s 

Dr. D. L. McSwain, Arcadia, spent a two 
weeks’ vacation at Defuniak Springs the early 
part of September. 

x Ok O* 

Drs. F. J. Costa and J. A. Minardi of Tampa, 
honorary members of the Sigma Iota fraternity 
of the University of Florida, were principal 
speakers at a luncheon meeting of that organiza- 
tion, held recently. 

. = © 

Dr. M. H. DePass of Gainesville spent the 
month of September in Connecticut and Canada, 
returning the early part of this month. 

x Ok O* 

Dr. and Mrs. C. Larimore Perry of Miami 
spent the month of September at Highlands, 
N. C. 

x ok Ox 

Dr. A. C. Knight and family of Jacksonville 
spent their summer vacation on Sugar Loaf 
Mountain in North Carolina. 

* * x 
Dr. L. H. Dame and family of Inverness were 


visitors in Ft. Pierce recently. 
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Dr. Elliott M. Hendricks and family of Ft. 
|.auderdale spent a month’s vacation in the moun- 
tains of North Carolina this summer. 

x ok Ox 

Dr. T. C. McGuire of Plant City was a visitor 

in Charleston, South Carolina, the latter part of 


September. i ie 


Dr. and Mrs. Henry Fuller of Mulberry were 

in North Carolina last month visiting relatives. 
‘** & 

Dr. and Mrs. Gordon Stanton of Hastings 
have returned home after having spent the sum- 
mer in South Carolina. 

ok * aK 

Dr. Hugh West of Deland returned last 
month from an extended trip abroad. He studied 
in Vienna, Austria, Italy, France and Switzer- 


land. ia ie Ye 


Dr. W. Lee Ashton of Umatilla recent:y made 

a trip to Palatka where he visited his parents. 
ok * * 

Dr. J. Davis Forster, Sr., Daytona Beach, and 
his son, David, Jr., recently opened offices at 326 
South Beach St., where they will be associated 
in practice. 

OK * *K 

Dr. J. It. Harris, Sarasota, and Miss Rebecca 
Kastman, Springfield, Mass., were married at 
Springfield, Mass., September 10th. They will 
make their home in Sapphire Shores, Sarasota. 

* ok x 

Dr. J. A. Mease and family, Dunedin, spent 
their vacation in September touring some of the 
western states. Dr. Mease attended a number of 
clinics and medical centers while on his vacation. 

* ¢ * 

Dr. Llovd Netto, West Palm Beach, made a 
trip last month to Nashville, Tenn., and other 
points of interest. He was accompanied by his 
mother and grandmother. 

* ok * 

Dr. J. W. Alsobrook and family of Piant City 
spent their vacation at Indian Springs and At- 
lanta, Georgia, recently. 

 * - 

Dr. and Mrs. Samuel Puleston of Sanford 
made a brief trip to Ft. Myers in the early part 
of September. 

* * x 

Dr. and Mrs. J. B. Dowling of Alliance are 
receiving congratulat‘ons on the arrival of a baby 
boy, born August 28th. 


Dr. J. C. Tillman and family of Gainesville 
spent several weeks in Minnesota last month. 
They returned by the way of Kansas City where 
they visited relatives. 

* * * 

Dr. O. H. Cribbins, Sarasota, spent his vaca- 
tion last month in Louisville, Ky., and nearby 
cities, where he visited friends and relatives 

K * * 


Dr. and Mrs. E. I. Carefoot of Jacksonville 
were visitors at It. Meade in the early part of 
ae 
September. a 

Dr. H. I. Miller of New Smyrna spent several 
days in Atlanta last month. 

* * Ox 

Dr. and Mrs. Thomas W. Hutson of Miami 

returned last month from a trip to Rochester, 


Minnesota, and other points of interest. 


Dr. H. L.. Merryday and family of Daytona 
Beach have returned from a short vacation trip 


to Waynesville, N. C. 
* * x 
Dr. and Mrs. A. M. Bidwell of ‘Tampa_re- 
turned last month from Asheville, N. C., where 
they spent a two wecks’ vacation. 
x x x 
Dr. I. M. Anderson, Lake City, chairman of 
the Cemmittee on Scientific Work. was a visitor 
in Jacksonvi'le recently, where he conferred w ith 


some of the members of the State Association. 


* * * 
Dr. Roy Howe and family, Daytona Beach, 
returned recently froma visit in Hampton, S. C. 
K * * 


Dr. Warren Quillian, Miam‘, was the principal 
speaker at an institute held by the Dade County 
Council of Parent-Teacher Associations las! 
month. Dr, Quillian discussed the proper feed- 
ing of children. i 

Dr. and Mrs. J. G. Gainey of Quincy spent a 


short vacation in North Carolina last month. 


Siruation Wantep: By Office Assistant.— 
l’xperienced assistant and secretary desires posi- 
tion in office or clinic. ‘Ten years in last position in 
Jacksonville. ‘Trained in medical stenography, 
bookkeeping and all office details. Well grounded 
in surgical technique and competent to do minor 
dressings, treatments and clinical examinations. 
Unincumbered. L. A. certificate. Mrs. Anna 
Henry, Box 81, Jacksonville. 





me 
Sa 


the 
ica 


we 


Co 
nin 
Sot 
of 

Hi 
pro 
tre: 


dur 


ville 
vith. 


aCa- 


arby 
ville 
eral 


ami 


ster, 


1cT¢ 


l of 
itor 


vith 
ich, 


pal 
ntv 
last 
ed- 


SI- 
1 in 
hy, 
led 
10T 
ns. 


Ina 





WOMAN’S AUXILIARY 177 


COMPONENT COUNTY SOCIETIES 


DE SOTO-HARDEE-HIGHLANDS COUNTY MEDICAL 
SOCIETY 

The DeSoto-Hardee-Highlands County Med- 

ical Society met at the Hotel Simmons Thursday 

evening, September 15th. Papers were fread 

by Drs. John $. Helms, Jr., and James S. Grable 


of ‘Tampa. ‘The meeting was well attended. 


ORANGE COUNTY MEDICAL SOCIETY 

The Orange County Medical Society held its 
September meeting, the evening of the 21st in 
the lounge of the Orange General Hospital with 
President G. S. Osineup in the chair. Dr. T. M. 
Rivers of Kissimmee read a very interesting 
paper on Allergens, which met with much critical 
discussion. The suggestion was made that the 
scope of the paper was so wide that if the subject 
matter is all positive it would so change the pic- 
ture of medical diagnosis and practice that a new 
text-book on the practice of medicine should be 
written by the genial essayist. 

Dr. Mallory introduced an active discussion 
regarding the Orange County Medical Clinic and 
as a result of this the former committee was dis- 
charged and a new board of governors were 
elected consisting of the president of the Orange 
County Medical Society, the City Health Officer 
and the County Health Officer, these positions 
today being occupied by Dr. G. S. Osincup, Dr. 
C. D. Christ and Dr. H. M. Beardall, respectively. 

An announcement was made of the impending 
meeting in the lounge of the San Juan Hotel. 
Saturday evening, October the &th, at eight 
o'clock, bringing together the official members of 
the State Board of Health and the Florida Med- 
ical Association. All associates of the society 


were urged to be present. 


SARASOTA COUNTY MEDICAL SOCIETY 

The regular monthly meeting of the Sarasota 
County Medical Society was held Tuesday eve- 
ning, September 20th, at the Beach Club, Sara- 
sota, with Dr. Jack Halton, presiding. A feature 
of the meeting was an address by Dr. Allen F. 
Higgins of Tampa. Dr. Higgins discussed the 
problems dealt with by the physicians in the 
treatment of tuberculosis. Dinner was served 


during the evening. 
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It is now time for the Auxiliaries to be starting 
their year’s work. 

Feeling that an exchange of ideas is always 
helpful, the monthly news this time is to be made 
up of excerpts from a compilation of various 
state activities sent out by our efficient national 
press and publicity chairman, Mrs. Milton P. 
Overholser. It is hoped that our county Auxil- 
jaries may find these suggestions helpful in their 
work. 

Missouri’s Auxiliaries are each having a pro- 
gram on the Story of Jane Todd Crawford 
They are sponsoring a tuberculosis essay contest 
in Junior and Senior high schools—with cash 
prizes in gold to the winners. 

The Bell County, Texas, Auxiliary organized 
a Health Club among school children and a num- 
ber of health plays were presented. (utstand- 
ing among the latter was “The Magic Fluid” 
which was given on May first in celebration of 
National Child Health Day. 

The Bexar County Auxiliary of Texas spon- 
sored a child health play, “May Day Old and 
New,” for May first, a cast of 200 children taking 
part. Cooperation was given in producing the 
play by the city recreation department, and it 
made a great appeal to the large and appreciative 
audience. 

The following paragraph is quoted from a 
report of the Shreveport, Louisiana, Auxiliary: 
“An important work of the health comm‘ttee has 
been to secure dependable health programs for 
various organizations, and for children of the 


schools. The doctors of Shreveport have offered 
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to go to any organization and speak on health 
subjects. Many of the Parent-Teacher Associa- 
tions have welcomed this offer and have requested 
health talks. The Shreveport Medical Society 
cooperates with us in finding the speaker most 
suitable for the subject and occasion. 

The committee furnishes each school library 
with an instructive pamphlet on Communicable 
Diseases.” 

The Auxiliary of Delaware assisted in the 
State Anti-Tuberculosis Educational Campaign. 
Mr. Doyle E. Hinton, Executive Secretary of 
the Anti-Tuberculosis Society, wrote to the pres- 
ident as follows: “The Woman’s Auxiliary ren- 
dered this office the finest type of assistance with- 
out which this campaign could never have suc- 
ceeded in either scope or effect as it did. 

There is no organization in this state holding 
the strategic position to further the health well- 
being of the citizens in an educational sort of way 
which is held by the Woman’s Auxiliary.” 

In Georgia the Auxiliary cooperates with the 
State Department of Public Health and the Med- 
ical Association in Regional Health Conferences 
with such results as increasing the number of 
health units, educating the public on child wel- 
fare, common defects, communicable diseases, 
social hygiene, sight conservation, periodic health 
examinations, etc. 

Jefferson County, Kentucky, Auxiliary used 
the following subjects for discussion at their own 
meetings last year: Early American Physicians, 
American Medical Schools and Hospitals, Out- 
standing American Physicians, Kentucky's Part 
in American Medical History, and Medical 
Progress in the Twentieth Century. 

The Denver, Colorado, Auxiliary has a “Pres- 
idents’ Day” on which the presidents of other 
outstanding women’s clubs of the city are invited 
to attend the Auxiliary meeting. 

Dr. C. A. Boice, chairman Advisory Committee 
Woman's Auxiliary of Iowa, writes: “A Wo- 
man’s Auxiliary to the County Medical Society 
should be a part of each county organization. 
Medical education of the laity should come from 
but one source—the State Medical Society. The 
active and willing cooperation of the State Uni- 
versity and of the State Department of Health 
are assured. Wives of doctors have representa- 
tion in every woman’s organization in the country 
and can exert a potent influence in seeing that 
reputable medical education is presented wherever 
the opportunity offers. We urge that the county 


society offer its good offices to the ladies in order 
to organize a Woman’s Auxiliary.” 

Most all the states are especially interested in 
their scrap-books and in gathering data for their 
archives. 

In this news letter that Mrs. Overholser sends 
to all the state presidents and press chairmen, she 
wrote of Mrs. Freeman’s visit to Florida and 
about her having personal contact with five 
County Auxiliaries previous to the state meeting. 
She gives Florida credit for giving due attention 
to its scrap-book, and tells of the historical data 
that has been collected. 

Will not you county presidents and press and 
publicity chairmen send in reports of your meet- 
ings and of your work promptly to the state editor 
so that what you are doing may inspire others to 
carry on, and so that Florida may receive her 
rightful recognition as an important factor of 
the National Auxiliary work? 





ADVERTISER’S NOTES 
A CONVENIENT NEW PHARMACOLOGY 
OF THE MEDICINAL AGENTS IN 
COMMON USE 

The student of medicine will always find the 
large standard texts on pharmacology indispens- 
able for critical study of the actions and uses 
of drugs. These texts, however, are in many 
instances so voluminous that they are not avail- 
able for ready reference or for study in spare 
moments. 

Heretofore there has been no comprehensive, 
small-size work on pharmacology. To meet this 
need Dr. Stanley Coulter, Dean Emeritus of the 
Purdue University School of Science, spent over 
three years in the preparation of a compact 
treatise on the pharmacology of the drugs now 
in common use by the medical profession. In this 
work he had the cooperation of members of the 
medical and research staffs of the Lilly Labor- 
atories. 

The subjects are alphabetically arranged for 
quick reference. Under each title there is a 
terse statement of the constituents of the drug, 
its physiological action, dosage, and brief men- 
tion of its more important therapeutic uses. 

This Pharmacology is prepared with special 
attention to the needs of the medical student. The 
main part of the text dealing with individual 
drugs is followed by an appendix of tables and 
miscellaneous information useful to the medical 
student. In no sense is this book intended to 
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OF HALIVER OIL — 





PARKE-DAVIS HALIVER OIL 


with Viosterolt-250 D 


Accepted for N.N.R. by Council on Pharmacy and Chemistry of the A.M.A. 


Derived from halibut liver oil; standardized to contain 60 times as much Vitamin A as 
high-grade cod-liver oil testing 500 U.S. P. units per gram, and with its Vitamin D 
content adjusted to equal that of Viosterol. 


I MINIM EQUALS ONE TEASPOONFUL OF COD-LIVER OIL 


Parke-Davis Haliver Oil with Viosterol-250 D is supplied in boxes of twenty-five 3-minim 
capsules and in 5-cc. and 50-cc. vials, with dropper. The dose is so small that little 
or no difficulty is experienced in administration. Adults appreciate the convenience 
of the soft, easily-swallowed 3-minim capsules; and in the case of infants and children 
the entire daily dose—a few drops—may be given advantageously at one time. 


HIGH CONCENTRATION - THERAPEUTIC DEPENDABILITY - MAXIMUM CONVENIENCE 


— — . ———— = — 





PARKE Davis 
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1 , ' were 
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supplant the larger standard texts on pharmacol- 
ogy. On the other hand, it is the hope of its 
author and the publishers that the use of the 
pocket-size book will so intrigue the student in 
the subject that he will be led to closer studies 
of the great authorities on pharmacology. 

The book is supplied in flexible fabricoid bind- 
ing, 254 pages, 33¢ by 6 inches, green edges; 
published by Eli Lilly and Company, Indiana- 
polis; price 50 cents per copy postpaid. 
VITAMIN D CONTENT OF COCOMALT 

INCREASED 

The Vitamin D content of Cocomalt has been 
increased and now contains not less than 30 
Steenbock (300 ADMA) units of vitamin D 
per ounce—the quantity recommended for one 
drink. In addition to this richer Vitamin D 
content, Cocomalt contains a large supply of 
organic mineral salts, biologically favorable in 





their proportion of calcium and _ phosphorus. 
Mobolizing, as it does, the calcium and _ phos- 
phorus present in Cocomalt, the Vitamin D 
content becomes especially effective in helping to 
ward off rickets and in promoting the develop- 
ment of strong bones and teeth. Cocomalt is 
licensed by the Wisconsin Alumni Research 
Foundation under Steenbock Patent No. 1,680,- 
818, and was tested and accepted by the Amer- 
ican Medical Association Committee on Foods. 
Physicians may secure samples from R. B. Davis 
Company, Hoboken, N. J. 





HOW TO CORRECT DIARRHEA 
After a starvation period of twelve to twenty- 
four hours on boiled water or gelatin water (% 
ounce of gelatin to one pint of boiled water), 
the infant should be given Protein S.M.A. 
(Acidulated) diluted four level tablespoons with 
nine ounces of water, and without any additional 


carbohydrate. 
Ist Day 2nd Day 3rd Day* 


Severe cases .. 302z. 6 oz. 9 oz. 
Medium cases . 10“ I“ a“ 
Maid cases .... 15% so 


After 48 hours or when the stools become 
normal, ALERDEX (Hypo-Allergic Maltose 





“Until the proper amount for their age and condition 
is reached, which is 200 c.c. per kilo of body weight per 
twenty-four hours, or three ounces per pound of body 
weight per twenty-four hours. However, the total 
twenty-four hour intake need not go above thirty-two to 
thirty-five ounces or 960 to 1050 c.c. 








William D. Jones 


Pharmacist 


Laura and Adams Streets 


Jacksonville, Florida 














Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 


Terms Reasonable 
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J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA. 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 
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THE TUCKER SANATORIUM. Incorporated 


212 West Franklin Street (Corner of Madison) 


RICHMOND. VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 
and James Asa Shield. Departments of massage, hydrotherapy and occupational therapy. 








AMBULANCE DIRECTORY 













CAREY HAND B. MARION REED 


32-36 Pine Street, Tampa and Tyler Streets, 
TAMPA, FLORIDA 








ORLANDO, FLORIDA 
Telephone 4747 





Telephone 4381 









MOULTON & KYLE 
N KE xX rT p) 13 West Union Street 
. JACKSONVILLE, FLORIDA 


Telephone 5-0186 

















COMBS FUNERAL HOMES FERGUSON UNDERTAKING CO. 
Ambulance Service 


Phone 32101 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. WEST PALM BEACH, FLA. 






1201 South Olive 
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and Dextrins) should be added gradually, begin- 
ning with one ounce to the quart, and increasing 
until the infant is gaining steadily in weight. In 
certain cases, it may be necessary to increase the 
carbohydrate to a total of 12 to 15% (3 to 4 
ounces of carbohydrate to the quart). 
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Binder and Abdominal Supporter 





Gives perfect uplift 
and is worn with 
comfort. Made of 
Cotton, Linen or Silk, 
washable as_ under- 
wear. 
Three distinct 
types of Storm 
Supporters— 
many variations of 
SS eich type. 
This Photo Shows Type ‘**N”’ 
STORM Supporters are made for all con- 
ditions needing abdominal uplift. Ptosis, 
Hernia, Pregnancy, Obesity, Relaxed Sacro- 
Iliac, Articulations, Kidney Conditions, 
Post-Operative Support, etc. 
Each Belt Made to Order 


Katherine L. Storm, M.D. 


Originator, Owner, and Maker 


1701 DIAMOND ST. PHILADELPHIA 


Ask for Literature 





SUCCEEDING WALLACE-SOMERVILLE 
SANITARIUM, MEMPHIS, TENN. 


THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 


WALTER R. WALLACE, M.D. 
HUGH W. PRIDDY, M.D. 


FOR THE TREATMENT OF 


DRUG ADDICTIONS,’ 


ALCOHOLISM, MENTAL AND 


NERVOUS DISEASES 


LOCATED IN THE EASTERN SUBURBS OF 
THE CITY. SIXTEEN ACRES OF BEAUTIFUL 
GROUNDS. ALL EQUIPMENT FOR CARE OF 
PATIENTS ADMITTED. 
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